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ABSTRACT 
STATEMENT OF THE PROBLEM 
A study to determine the effectiveness of self instructional module on 
first aid among urban and rural school children 11 - 15 years in selected 
schools at Sivagangai district Tamilnadu.  
 
RESEARCH METHODOLOGY 
 
A quantitative approach was used for this study. The study population 
was school children between the ages of 11-15years studying in 6th to 10th 
standard. The sample size consists of 60 children from urban school and 60 
children from rural school. Simple random sampling technique by lottery 
method was used to select the samples. The data collection tool was having 
two sections. Section: 1 demographic data, Section: 2 semi structured 
multiple choice knowledge questionnaire used to assess the knowledge 
regarding first aid measures. Conceptual framework used for this study is 
based on Von Bertanlaffy open system model. The content validity and 
reliability were established for the entire tool. The pilot study was conducted 
to find out the feasibility of the main study. The collected data analyzed by 
using descriptive and inferential statistics.  
 
OBJECTIVES OF THE STUDY 
 
1. To assess the existing level of knowledge on first aid among urban 
and rural school children. 
2.   To find out the effectiveness of self Instructional module on first aid 
among urban and rural school children 
3.   To compare the post test knowledge of urban and rural school 
children. 
4.    To find out the association between knowledge regarding first aid 
among urban  school children and selected demographic variables like 
age , sex, class, exposure to media, past experience, parent education 
and occupation. 
5.      To find out the association between the knowledge regarding  first aid 
among rural school children and selected demographic variables like 
age, sex , class, exposure to media, past experience, parent education , 
and occupation, experience, parent education and occupation.  
 
HYPOTHESIS 
 
♠ The mean post test knowledge score of urban school children will be 
significantly higher than their mean pre test knowledge score 
measured by knowledge questionnaire. 
♠ The mean post test knowledge score of rural school children will be 
significantly higher than their mean pre test knowledge score 
measured by knowledge questionnaire. 
♠ The mean post test knowledge score of urban school children will be 
significantly higher than the mean post test knowledge score of rural 
school children measured by knowledge questionnaire. 
♠ There will be a significant association between knowledge of urban 
school children and selected demographic variables like age, sex, 
class, exposure to media, past experience, parent education and 
occupation. 
♠ There will be a significant association between knowledge of rural 
school children and selected demographic variables like age, sex, 
class, exposure to media, past experience, parent education and 
occupation. 
  
      
ASSUMPTION         
 Boys may have more knowledge than girls regarding first aid. 
 Parent and teachers play important role in imparting knowledge to 
children. 
 Selected demographic variables may influence the knowledge 
regarding first aid. 
 The knowledge regarding first aid among high school children are 
higher than middle school children.         
 
     MAJOR FINDINGS OF THE STUDY 
 
 In urban school children 52% of them had inadequate knowledge, 
48% had moderately adequate knowledge and none of them have 
adequate knowledge before the self instructional module. 
 In rural school children 57% of them had inadequate knowledge, 43% 
had moderately adequate knowledge and none of them have adequate 
knowledge before the self instructional module. 
 The urban school children were 63% adequate knowledge, 32% had 
moderately adequate knowledge,5% had inadequate knowledge after 
given the self instrctional module. 
 The rural school children were 65% adequate knowledge, 28% had 
moderately adequate knowledge,7% had inadequate knowledge after 
given the self instrctional module. 
 When comparing the mean posttest knowledge among urban school 
children (85) is higher than the mean (59) pretest level of knowledge. 
 When comparing the mean posttest knowledge among rural school 
children (80) is higher than the mean (57 ) pretest level of knowledge. 
 On comparison the mean posttest (85) knowledge score of urban 
school children is higher than that of the (80) rural school children. 
 
 RECOMMENDATIONS FOR FURTHER RESEARCH  
On the basis of the study findings, it is recommended that  
♣ A similar study can be conducted by using large samples to generalize 
the findings at urban or rural level 
♣ A study can be conducted among the same population after introducing 
the instructional module 
♣ A study can be conducted among parents and school teachers to reveal 
the existing level of knowledge among them regarding first aid  
♣ Training programmes for the students are in high school regarding first 
aid practices and its importance. 
 
 
CONCLUSION 
 
    Learning first aid is the civic responsibility of each citizen. Since 
most of the injuries occur around the home and school environment 
due to various hazards and improper use of equipments in day today 
life-the most effective means of prevention is educating the parents 
,children and public regarding first aid measures and its importance 
.The study result reveals that the planned video teaching and self 
instructional module regarding first aid measures are very effective in 
gaining knowledge, which will enable them to apply the knowledge 
both in home and school environment.  
         Humanity plays an important role to render care with intuition 
immediately at the spot of incidence; it should be a spontaneous 
tendency of every citizen. By educating the children it is hoped that 
they will apply this knowledge throughout their life time, which will 
be a great service to the society. 
 
CHAPTER I 
 
INTRODUCTION 
 
                ” If a child lives with approval he learns to like himself” 
                                                                                    (Joel hardy) 
         Over the past century, focus of health has shifted to disease 
prevention, health promotion and wellness. Today, society is complex 
and ever changing .As children grow, they must learn not only to cope 
with the current demands but also to prepare for many unexpected events 
that  they will face in their tomorrows. School age Children become more 
independent with age. This independence leads to an increased self 
confidence and decreased fears, which may contribute to accidents and 
injuries. Children are the gift to this world; and hence it is the 
responsibility of the society to nurture and take care of them.  
 
        Children are the young people who represent the country in future. 
Their health needs are vital and they share the entitlement to good health 
and quality health services to the rest of the community. Children and 
adolescents have the right to knowledge and skill about health in the 
Universal Declaration of children’s rights.  
 
       School children continue to learn the values and competencies which 
they will bring in to the adult world. Their continued achievement 
depends on a variety of family factors, including parental expectation, 
stimulation and guidance. Therefore parents assist the children to develop 
their skills and conscience towards their understanding.  
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   Children gain new ideas from adults outside the family: teachers, 
parents of their friends, television, newspaper, textbooks and of fiction. 
Ideally each child is accepted as an individual different from other 
children. 
  
      Basic first aid knowledge helps children to deal with emergency 
situations. Everyone needs to teach children about being mentally 
prepared for emergencies Children should be taught about different first 
aid measures, both at home and at school, which helps emphasize the 
importance of child safety. This enables them overcome difficult 
situations like injuries, burns and outdoor emergencies. First aid is all 
about using common sense in the hour of need. Vollmond 2009. 
 
       School age children are very active at home, in the community and at 
the school. This increased activity and time away from parents increases 
the risk for unintentional injuries .The death rate in children between 5 to 
10 years of age is less than younger children .Each year ,20% to 25% of 
all children sustain an injury to seek medical attention or to miss the 
school. 
     
  First aid is not only just about helping crash victims at the roadside. But 
also calming an injured person or as profound as saving a life. Certain 
self limiting illnesses or minor injuries may not require further medical 
care immediately if first aid is given. It aims to preserve and protect life, 
prevent further injury or deterioration of illness and help to promote 
recovery. The internationally accepted symbol for first aid is the white 
cross on a green background St John Ambulance 2008.  
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 There are 50 species of poisonous snakes in India. Majority of morbidity 
and mortality are due to 5 species and it is reported that 20,000  
snakebites and 15,000 deaths occur annually in India. Swaroop et al., 
2008.   
 
    In India’s states with the highest number of snake bite cases are in 
Maharastra, West Bengal, Kerala, Andrapradesh and Tamilnadu. 
Majority incident happen in  male’s age group of 11 to 50 years and the 
highest incidence are in evening and midnight. Most common bites are 
seen in lower extremities.   
 
    The first hour after injury’s the golden hour. It is estimated that 50% of 
deaths occur within first hour of an accident,30% between one hour and 
one week, and 20% occur after first week.   Dr.Cowley. 
 
     In US 3925 fire related deaths occurred in the year 2003, and out of 
these deaths 85% were involved in structural fire while 12% in vehicle 
fire for children under 14years.The US death rate is such that more than 
600 children die each year from unintentional fire and burn related 
injuries. National fire protection association.  
 
Grand Rounds Presentation, 2002 estimated 5-14% of Americans can be 
expected to have a nosebleed each year.  Of those, only about 10% will 
see a physician.  10% of that number will eventually be evaluated by an 
otolaryngologist.  This generally means that by the time a patient is 
referred to a specialist his/her epistaxis should be taken seriously. 
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       Globally 40, 000-60, 000 deaths occur due to Rabies. In India 30,000 
death occur due to Rabies. In Madurai(2008-2009) death rate was 
reported at seven among school children and the state government insist  
on the importance of prevention of rabies by anti rabies vaccine,which is  
available in all Government hospital for those victims of dog bites. 
 
      While dog accounts for 90%to 96% of animal bites, 62% of bites are 
by puppies. Other domestic animals capable of transmitting  rabies are 
cat, foxes and rodents. Based on the epidemiological patterns of rabies 
the countries of the region have been classified a high, intermediate, Low 
and zero incidence countries. High incidence: >1000cases/year-
Bangladesh, India. Intermediate: 100-1000cases/year Myanmar, Srilanka, 
Indonesia. Low incidence :< 100cases/year Bhutan, Kerala, Nepal, 
Thailand, Zero incidence: Maldives. WHO 2008 
 
          The Hump-nosed Pit viper is a member of the Pit viper family 
which can be found in Kerala, Karnataka, Maharashtra, Goa, Tamil Nadu 
and possibly adjacent states of  pitviper families, of snakes there are 
about 15 kind  in India,which  have been regarded as mildly venomous 
for the past 100 years. 
 
      School age children are eager to help parents with their working and 
ironing. They are very curious about play with fire and matches. Serious 
burns can occur from any exposure to fire. Educate the children about 
hazards of fire and proper behavior around fires at home and outdoors. 
All school should have fire escape plans to save the life of every citizen                
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Domestic burns prevention in India highlighted the strategy for awareness 
creation regarding burns prevention. Community awareness programmes  
and school education programme for the target group of school children 
of eighth standard were conducted in Jaipur. The programmes include 
audio visual presentations as well as face to face interactions regarding 
structure and arrangements in the kitchen, careful use of electrical 
appliances etc.The discussions also include suicidal and homicidal burns 
prevention strategies. The growing awareness about burn prevention 
among school children and community members speak about the success 
strategies.  
 
NEED FOR STUDY 
            “Show compassion and mercy to the needy people “ 
                                                                 (Holy Bible)  
      As we approached the twenty first century lifestyles throughout the 
different global regions, are changing rapidly, deeply affecting the 
working condition, living environmental characteristics of occupational 
and occupational hazards. In such a milieu it is imperative that every 
responsible citizen should have sufficient knowledge of rendering first 
aid to the sick or injured persons till the victims reach the safe hands of 
qualified personnel. 
 
      Fire and burn injuries account for a significant number of 
unintentional injuries. Children playing with matches and lighters are the 
leading cause of death in residential fire for children. Under five, children 
are twice likely to die, when compared with the rest of the population due 
to fire. Children, aged up to 4yrs comprise 20% and 5-14yrs 10% of all 
patients with burns. Shehan Hettiaratchy 2004. 
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 Drowning happens quickly and without warning, it is the second leading 
cause of injury related death for children between 1to 14yrs of age group. 
Drowning is the cause of approximately 7000-8000 death each year in the 
US. Many deaths due to drowning occur also in older school age children 
and adolescents. It occurs in freshwater, bathtub, streams, lakes, river and 
buckets of water. Harris County 
 
     Seizures affect about 2.3 million Americans. At least 8% of the 
general population will experience one or more seizure in a lifetime. The 
common factors may trigger seizure in children include emotional stress, 
sleep deprivation, fatigue, fever, illness, menstrual cycle, heat, fasting etc.  
 
    Division of injury and control state that injuries in children are 
probably the most under recognized child health problem that exist today 
with long lasting effects that go for beyond that mortality statistics 
present. Falls are the fifth ranked causes of death among boys while the 
fourth ranked among girls from 1 to 4years of age. 
 
    Scorpion bite is quite common. A research for treatment of Scorpion 
Bite is undertaken at Walawalkar Hospital. However, proper treatment 
there of is not yet available in most of the villages. Villagers by and large 
depend on Vaidus, Tantra, Mantra etc. in the absence of reliable 
treatment. Kankan coastal scorpions are cardio toxic. Research is being 
conducted on the treatment modality of the scorpion bite, taking into 
account the long-term effects there of, on the patients. 
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 Scorpion sting is a dramatic life threatening medical emergency in 
villages and subtropical countries. In India Red scorpion and black 
scorpions are of medical importance, and it is commonly found in wood, 
banana, bedding, shoes, clothing and felt in the ground etc. Soonu Udani 
etal., 2008. 
 
    First aid is a measure to save the life of the person. India is one of the 
largest developing countries in the world; it constitutes around 20% of 
school going children. The future of our country rests on the children who 
will become the future citizens and leaders. Care for the children is not 
only vital in itself but the most important aspect of the health of the 
community as a whole. WHO 2005. 
 
India - a country of over a billion people - is today one of the youngest 
countries in the world. Nearly one third of its population is under 15 years 
of age. Economists and advocates of developments have repeatedly 
stressed that India needs to provide far greater access to improved 
healthcare and education for this young population. UNICEF 2007 
 
  Fall from bicycles and skating devices cause significant number of head 
injuries in school children. The most important aspect of bicycle safety is 
to encourage the rider to wear a protective helmet. 
 
   School age children are eager to develop skills and participate in 
meaningful and socially useful work. They acquire a sense of personal 
and interpersonal competence. School age children have developed more 
refined muscular coordination and can apply their cognitive capacities to 
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 their behavior. The more positive children feel about themselves, the 
more confident they will be trying for success in the future. School serves 
as the agent for transmitting the values of society to each succeeding 
generation of children. 
     As  a nurse educator she has a greater role to educate the school 
children regarding various aspect of health like hand washing, waste 
disposal, prevention of accidents, safety needs, first aid etc.Since the 
investigator is also one among them.She needs to contribute a small 
portion to this life saving measures through this minor study. So let’s all 
(Nurses , Children and Public) take it as a challenge to save the life and 
promote the well being of children and community who are tomorrow’s 
kings and queens.  
 
STATEMENT OF THE PROBLEM 
  
       A study to determine the effectiveness of self instructional module on 
first aid among school children 11 -15 years in selected schools at 
Sivagangai District, Tamilnadu. 
 
 
OBJECTIVES OF THE STUDY 
 
1. To assess the existing level of knowledge on first aid among urban 
and rural school children. 
2.   To find out the effectiveness of self Instructional module on first 
aid among urban and rural school children. 
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3.   To compare the post test knowledge of urban with that of rural 
school children. 
4.     To find out the association between knowledge regarding first aid 
among urban  school children and selected demographic variables 
like age , sex, class, exposure to media, past experience, parent 
education and occupation. 
5.      To find out the association between the knowledge regarding  first 
aid among rural school children and selected demographic 
variables like age, sex , class, exposure to media, past experience, 
parent education , and occupation, experience, parent education 
and occupation.   
 
HYPOTHESIS 
♠ The mean post test knowledge score of urban school children will 
be significantly higher than their mean pre test knowledge score 
measured by knowledge questionnaire. 
♠ The mean post test knowledge score of rural school children will be 
significantly higher than their mean pre test knowledge score 
measured by knowledge questionnaire. 
♠ The mean post test knowledge score of urban school children will 
be significantly higher than the mean post test knowledge score of 
rural school children measured by knowledge questionnaire. 
♠ There will be a significant association between knowledge of urban 
school children and selected demographic variables like age, sex, 
class, exposure to media, past experience, parent education and 
occupation. 
 
9 
♠ There will be a significant association between knowledge of rural 
school children and selected demographic variables like age, sex, 
class, exposure to media, past experience, parent education and 
occupation. 
 
OPERATIONAL DEFINITION 
 
SCHOOL CHILDREN 
 
    The study relates children studying in the middle and high school both 
in township and village areas between the age group of (11- 15years) in 
St.Joseph higher secondary school at Sivagangai,and St.Mary’s higher 
secondary school at Rajagambiram. 
 
FIRST AID 
 
   First aid is the temporary and immediate treatment given to a person 
who is injured or suddenly become ill by using facilities, or materials 
available at that time before regular medical help is imparted. 
. 
KNOWLEDGE 
 
   It is an idea, understanding and skills regarding first aid in case of fire 
and burns, drowning, epistaxis, dog bite, fall and injury, seizure, snake 
bite, and insect bite which is gained through education or experience. 
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EFFECTIVENESS 
 
    This study relates it refers to which extent the self instructional module 
in compact disc form has achieved its goal in terms of gaining knowledge 
is measured by knowledge questionnaire. 
 
 
SELF INSTRUCTIONAL MODULE 
  
      It refers to a self instructional module prepared in a Compact disc 
form by the researcher to educate the urban and rural school children 
regarding first aid measures on fire and burns, drowning, epistaxis, dog 
bite, fall and injury, seizure, snake bite, and insect bite. 
 
ASSUMPTION         
 Boys may have more knowledge than girls regarding first aid. 
 Parents and teachers play an important role in imparting knowledge 
to children. 
 Selected demographic variables may influence the knowledge 
regarding first aid. 
 The knowledge regarding first aid among high school children are 
higher than middle school children. 
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LIMITATION 
 The study is limited to two schools for urban St. Joseph higher 
secondary school Sivagangai and for rural St Mary’s higher 
secondary school Rajagambiram  
 The study is limited to school children with age group of 11 to 
15years 
 Data collection period is limited to 6 weeks. 
 
 
PROJECTED OUTCOME 
 
 The findings of the study help the researcher to reveal the knowledge 
regarding first aid among rural and urban school children. 
 It motivates the school children to apply their knowledge in specific 
situation while they need to apply first aid in school children. 
 It helps the school children to know the importance of first aid and 
able to apply it in home situation. 
 It reveals the higher significant need of school health nurses to 
conduct this type of educative programme. 
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CONCEPTUAL FRAME WORK 
 
        The conceptual framework is a group of related ideas, statements or 
concepts. The term conceptual model is often used interchangeably with 
conceptual frame work and sometimes with grand theories that articulate 
a broad range of the significant relationship among the concepts of a 
discipline (kozeir Barbara,2005) 
           The conceptual framework for this study was derived from general 
system of model given by Von Ludwig Bertanlanffy (1968). 
          According to this theory, a system is a set of components or units 
interacting with each other within a boundary that filters the type and 
range of exchange with the environment. All living systems are open in 
that there is a continual exchange of matters, energy, and information. In 
open system it receives input and gives back output in the form of matter, 
energy and information. 
       The present study aims at developing and evaluating the 
effectiveness of self instructional module on first aid such as fire and 
burns, drowning, epistaxis, fall and injury, snake bite, and insect bite for 
urban and rural school children of 11 to 15 years. General system of 
theory is useful in breaking the whole process into sequential tasks to 
ensure goal realization Bertanlaffy explained that the system has four 
major aspects. 
I. Input 
II. Throughput 
III. Output 
IV. Feedback 
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 Input 
      It is the type of information, energy and material that enters the 
system from the environment through its boundaries. The assessment of 
the level of knowledge regarding the various aspects of first aid among 
school children are done by using a tool to assess the selected 
demographic variables such as age, sex, past experience regarding first 
aid knowledge , exposure to media regarding knowledge of first aid. A 
semi structured multiple choice questionnaire which is used to assess the 
existing level of knowledge regarding first aid. 
Throughput 
              Is a process that allows the input to be changed therefore this is 
useful to the system. In this study throughput is a transformation of 
knowledge on first aid through self instructional module and with hand 
out to clarify their doubts regarding the first aid measures among urban 
and rural school children. 
  
Output 
           Output is any information that leaves the system and enters the 
environment through the system boundaries. Output denotes the 
improved level of knowledge i.e. adequate, moderately adequate, and 
inadequate level of knowledge received  after self instructional module on 
first aid among urban and rural school children 11 to 15years. In this 
study output is assessed by the posttest conducted among urban and rural 
school children regarding first aid measures using the semi structured  
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multiple choice questionnaires through interview method. The improved 
score gained by children during posttest indicates the effectiveness of self 
instructional module on First aid. 
 
 Feedback 
             If the knowledge is moderately adequate and inadequate a 
feedback can be given by re-administering a self instructional module 
regarding first aid measures. 
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                      Figure -1VON LUDWIG BERTANLAFFY’S (1968) GENERAL SYSTEM MODEL 
INPUT                                                                                  THROUGHPUT                                                              OUTPUT 
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CHAPTER –II 
REVIEW OF LITERATURE 
 
Review of literature is an important step in the development of a 
research project. It involves the systematic identification, location, 
scrutiny and summary of written materials that contain information on 
research problem.(Polit and Hungler,2000). 
This chapter attempts to  present a broad review of the study 
conducted, the methodology adopted and conclusion drawn by earlier 
investigations. It helps to study the problem in depth. 
Related research literature was reviewed to broaden the 
understanding and to gain insight into the selected area under study. The 
review is organized in the following headings; 
SECTION 1   : literature related to First aid 
SECTION 2   : Study related to First aid knowledge 
 
LITERATURE RELATED TO FIRST AID  
First aid is the temporary and immediate treatment given to a person who 
is injured or suddenly become ill by using facilities, or materials available 
at that time before regular medical help is imparted. 
Objectives of first aid : 
 To preserve life 
 To prevent further injury and deterioration of the condition 
 To make the victim as comfortable as possible to conserve 
strength 
 To put the injured person under professional medical care at 
the earliest. 
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Responsibilities of the first Aider 
 
 Gain access to the victim in easiest and safest way. 
 Observe the accident scene and assess the situation. 
 Give immediate ,appropriate and adequate treatment considering 
priority of first aid measures. 
 Arranging without delay for shifting the casualty to a Doctor or 
hospital 
 Once the first aider has voluntarily started care he should not leave 
the scene or stop the care until responsible person arrive at the site. 
First aid measures are listed below in the following as fire and burns, 
drowning, epistaxis, dog bite, fall and injury, seizure, snake bite, and 
insect bite 
 
Fire and burns 
           An infant falls and bruises his arm while learning to walk; a 
toddler scarped the knee while learning to run, a child needs stitches in 
his chin after a fall on the playground . A teenager suffers a sun burn as a 
result of  a weekend at the  beach in the course of growing up and the 
daily life soft tissue injuries occur often in many different  ways. 
Burns are a special kind of soft tissue injuries. A burn injury occurs when 
intense heat or certain chemicals or  electricity or  radiation contacts the 
skin and other body tissues. Burns are classified as superficial burns, 
partial thickness and full thickness. 
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Four steps for burns care are as follows; 
  
♣ Cool the burned area  with water to minimize additional tissue 
destruction  
♣ Keep air away from the burned area by covering it with dry,clean 
cloth 
♣ Take appropriate measures to prevent infection 
♣ Maintain the victim body temperature to minimize shock. 
With electrical burns check carefully for additional  problem such as 
breathing difficulty, cardiac problem and fractures. 
Guidelines to escape from fire; 
♣ If there is smoke, crawl low to escape. Since smoke rises in a fire 
,breathable air is often close to the floor. 
♣ Make sure children can open windows ,go down a ladder, or lower 
themselves to the ground. Practice with them 
♣ Get out quickly and do not return to a burning building under any 
circumstances 
• If you cannot escape ,stay in a room and stuff door cracks and 
vents with towels ,rags are clothing. 
 
Drowning 
 Drowning is a death by suffocation when submerged in water. Drowning 
begins whenever small amounts of water are inhaled into the lungs by a 
person gasping for air while struggling to stay afloat. Stimulation by the 
water causes spasms of muscles of the larynx, which close the airway to 
prevent more water from entering lungs.  
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 Points to remember as: 
♣ Get to the victim as soon as possible without risking personnel safety 
♣ Use something that allows him to float such as a life jacket , ring 
buoy, rescue tube etc 
♣ Remove the victim from the water 
♣ Open the airway and check for breathing and give abdominal thrusts 
to allow the water to vomit 
The basic methods to rescue the person are reach ,throw, or wade in order 
to protect himself. Maintain healthy lifestyle practices to reduce the 
drowning rate. 
 
Epistaxis 
 It is a bleeding from the nose that occurs in the  case of nasal injury 
,bleeding disorders, pinching the nose vigorously etc. 
 When the victim gets bleeding from nose;  
•  Keep the person calm and provide sitting position 
• Advise him to lean forward with slightly pinching the nostrils for 
five to 10 minutes. 
• If bleeding persists more than 10mts transfer the victim immediately 
to the physician.  
 
Dog bite 
Dog bites are very serious. It may cause fatal condition called 
hydrophobia. The rabies dog should be watched for 10 days, when the 
victim is bitten by such a dog  
 The bitten area should be washed with soap and water to remove 
the saliva from the bitten site 
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 Put sterile dressing 
 Consult a doctor for a possible post exposure vaccine. 
Steps to be taken to prevent and control Rabies: 
 All stray dogs around the locality and work place should be 
eliminated. 
 Domestic animals should be given the yearly vaccination with out 
fail 
 All unnecessary contact with stray dog should be avoided. 
 Persons with high risk of exposure (vertinary doctors, dog catcher 
etc.,)should be vaccinated as a precautionary step. 
Fall and injury 
Injuries to the musculoskeletal system are common. Injuries to the 
extremities, arms and legs hands and feet are quite common. With any 
injury to the true of the extremities the prompt care to prevent further 
pain and damage. Millions of people at home ,at work ,or  at play injure 
their muscles ,bones and joints. No age group is immune. These injuries 
are always painful. General care for all musculoskeletal injuries are 
similar. 
♣ Rest ;Avoid any movements or activities that cause pain and 
comfortable position, 
♣ Ice   :Cold helps to reduce swelling, pain and discomfort 
♣ Elevate :Elevating the injured area helps to slow the flow of blood 
,reduce swelling 
♣ Immobilization: Immobilizing an injured part by applying a splint, 
sling, or bandages to keep the injured part from moving. 
♣ Apply pressure if bleeding persists above the cut injury and 
observe the signs of shock. 
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Seizures 
 When the normal functions of the brain are disrupted by injury, disease, 
fever, infections, the electrical activity of the brain become irregular. This 
irregularity cause a loss of body control known as seizure. 
Care for seizure is as follows: 
 Do not control seizure and muscular contractions. 
 Do not restrain the person and stop the seizure. 
 Move away the objects, furniture that might cause injury. 
 Protect the person’s head by placing small thin cushion under the 
head. 
 Place the person in side lying position to drain saliva and to 
prevent aspiration 
 Reassure and comfort the victim. 
 
Snake bite 
All snake bites are not fatal. Only a small quantity of venom may be fatal. 
The most people die from fear and venom is not the point of 
consideration.  
• In non poisonous snakes bite semi circular row of teeth marks may 
be seen. 
• Local swelling appearing within few minutes after bite is a sign of 
poisonous snake bite. 
Guidelines to care for someone bitten by a snake: 
• Wash the wound. 
• Immobilize the affected part. 
• Apply sling to an injured part. 
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• Keep the affected area lower than the heart if possible. 
• Reach medical care within 30 minutes. 
• Do not cut the wound. 
 
Insect bite 
 Insect bites and stings are most common source of injected poisons. 
Most often scorpions come out of their hiding place at night. The tail of 
the scorpion has a stinger that injects venom into the victims. Although 
insect stings are painful they are rarely fatal .Fewer than 100 reported 
deaths occur in each year. Some people may have severe allergic reaction 
to an insect sting which is the results of life threatening condition. 
 To give care for the insect sting first examine the  
• Sting site to see if the stinger is in the skin 
• Remove the stinger with  plastic card or finger nail. 
• Wash the site with soap and water. 
• Apply a cold pack to the area to reduce the pain and swelling. 
• Observe allergic reaction. 
Local treatment for insect stings; 
 Bee venom is acid and it should be neutralized by application of 
ammonia, soda, methylene blue. 
 Wasp venom is alkaline and it should be neutralized by application 
of vinegar, or lemon juice. 
 If the scorpion sting is on extremity apply a tourniquet proximal to 
the site and release it every 5 to 10 minutes for a few seconds to 
prevent gangrene formation. 
 Put the burning end of match stick to the body of leeches. They 
will fall off. 
 Shift the victim to the hospital. 
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 STUDIES RELATED TO FIRST AID KNOWLEDGE 
 
American Academy Association Science Daily 2009 reported 
that dog bite is a particular threat to young children in an evaluation of 84 
cases of dog bites in children over 8 years period the author found most 
injuries were caused by family pets 27% with higher frequency of injuries 
during summer month, The author found from the data collection that 
uniformly it includes adequacy of children supervision, breed of dog, 
time of event, location.sex and ownership of dogs. The most common 
sites of bites are the head and neck, cheeks34%, lips21% and nose and 
ears 8%. It is estimated that 1% of all emergency room visits attributed to 
dog bite injuries.  
 
   Emmanuel Onyekwelu 2009 conducted a retrospective study to 
determine the pattern of near drowning. Drowning is a significant cause 
of morbidity and mortality in childhood globally. The study reveals that 
male children are more likely to drown, the manner of drowning is mostly 
accidental, and the river is the most common place.  
 
U.L .Singh et al., 2009 who have done a study on dog bites and its 
management in the context of prevention of rabies in a rural community 
of Gujarath assessed the level of general awareness and knowledge and 
also the results revealed that 31.1% would like to apply first aid 
measures,36.4% follow some religious practices and the remaining alone 
will consult a doctor. Only 86.6% of individuals are aware of anti rabies 
vaccine. 
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Mr. Ahuja HINDU magazine 2009 The international society for 
burn injuries  called  an effective “National burns programme “on the 
basis of tuberculosis and malaria programme in  New Delhi .The seventh 
Asia Pacific Burns congress and Annual Congress of National Academy 
of burns , in India a three day academic and interactive session of leading 
burn professionals from the world organized by the International society 
for burn injuries ended in the capital on  eighth January .The society 
called for strengthening the existing infrastructure to manage burns and 
introduce cost effective treatment modalities and center registry burns. It 
further demanded a preventive programme and augmenting the pool of 
trained manpower and upgrading the knowledge base.  
 
 O Hara KA 2007 did a study in first aid for seizures to protect the 
individual from harm during seizure .The study reveals that the lack of 
knowledge in case of parents ,teachers, co workers and public at large 
tend  to increases the potential of seizure which are likely to prolong or 
reoccur. And the associated discomfort about how to provide first aid also 
can contribute to the general stigma associated with epilepsy. The main 
goal of this study is to the prevention of status epileptics. 
 
     Mello MJ et al., 2007 conducted a study in injury prevention center at 
Island. The aim of the study was to find out the effectiveness of education 
on injury prevention as a means of disseminating knowledge among 
children. The end of the education handout is provided regarding injury 
prevention. The study results revealed the need for continued research 
education as a role in injury prevention. 
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 Baffer M et al., 2007 assessed the knowledge of first aid, among school 
children in Turkey. The goal of this study was to determine the 
knowledge by using a questionnaire. Study findings were 65.1% have 
incorrect answers regarding epistaxis, 63.5% for bee stings, 88.5% for 
abrasion. The result of this study showed that children are having 
inadequate knowledge. The study concluded that basic first aid should be 
compulsory in all school. 
 
    Madhavan Nayar, India 2006 conducted a study in Kerala 
regarding knowledge, attitude, and practice of epilepsy among school 
children. Ninety-eight percent of them had heard or read about epilepsy. 
However, nearly 60% of students thought that epilepsy was a form of 
insanity. Allopathic treatment was preferred by more than half of the 
respondents; many had faith in exorcism and visiting religious places as 
ways to cure epilepsy. The study concludes that although familiarity with 
epilepsy was high the misconceptions and negative attitudes were 
alarmingly higher. Persistent and effective information campaigns 
therefore is the necessary to change their attitudes toward fellow students 
with epilepsy. 
 
 Carvera and Timperi OA 2006 examined associations between 
perceptions of neighbourhood safety and physical activity among youths. 
They completed a cross sectional study by questionnaire among children 
aged between 8 to 9 years (no=188) and adolescents aged 13 to15 years 
(no=346) in areas of varying socio economic status in Melbourne , 
Australian. The study finding reveals that the perceptions of 
neighbourhood safety might influence physical activity among youth in 
different ways according to age group and sex. 
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Singer AJ et al., 2005 did a descriptive study in pediatric first aid 
among parents to determine the knowledge of first aid practices in 
parents. It includes management of stings, burns, scald, nosebleed, 
seizure, eye injuries, fracture, sprain, fever skin wounds and etc. 
Knowledge of specific guidelines ranged from 21-90%.Subjects 
especially lacked knowledge regarding the rapid removal of all stingers. 
only36%have sting awareness and 46% burn awareness. Knowledge is 
unaffected by age, gender and education. Further education is needed to 
improve the knowledge of first aid practices. 
 
  Thein MM etal., 2005 did a cross sectional worldwide study in 
knowledge attitude and practices of childhood injuries and their 
prevention among primary caregivers in Singapore. The samples are 
collected with a two stage stratified random sampling This study revealed 
that care givers are having adequate knowledge in road safety but poor 
knowledge in home safety and first aid practices. He conclude the study 
with needed frequent educational programme.  
 
Ab Rahman 2005 did a survey among University students of 
Malaysia regarding the awareness and knowledge of epilepsy Students 
were required to answer a series of questions on awareness and 
knowledge of epilepsy. It was found that 86.5% of students had heard or 
read about epilepsy, while 55.6% had observed an epileptic seizure. Only 
30.7% said that they knew the cause of epilepsy and 5.3% thought 
epilepsy was caused by evil spirits. Epilepsy was considered hereditary 
by 66.9% of respondents, while 4.9% thought it was contagious. The 
findings indicate a generally favorable level of awareness and knowledge 
of epilepsy still need to improve along with understanding of epilepsy. 
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Oneill A.C etal.,2005 conducted a study in Ireland among both 
patients and primary care givers following burn injury. Simple first aid 
measures such as immediate wound cooling and removal of the source of 
injury can significantly improve clinical outcome. This study illustrates 
that knowledge regarding the initial management of burn injury is very 
poor. It also suggests that National public health education campaign 
could have a positive outcome of burn injury. 
  
David A Warrell 2005 conducted a study at University of 
Oxford.  According to the study every year, hundreds of people and 
unknown numbers of dogs and other domestic animals in England, Wales, 
and Scotland are bitten by our only indigenous venomous snake, the 
adder (Vipers beaus) UK poisons centers are consulted about an average 
of 100 human and a dozen veterinary cases each year. In about 70% of 
patients, envenoming is negligible or purely local, causing pain, swelling, 
and inflammation of the bitten digit. On rare occasions, envenoming can 
be life threatening, especially in children, and many adults experience 
prolonged discomfort and disability after the bite.  
 
Dr.Owen Lewis 2004 in his prospective multiple group study in 
evaluation of first aid for snakebite around 20 communities and came to 
know the effectiveness of video teaching  regarding first aid for snake 
bite in Sunsari District at Nepal. The knowledge after teaching increased 
(0.9) than not seen video (0.2).This study reveals that no significant 
difference among illiterates and non illiterates. 
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JKA Madaki etal., 2004 did a study to assess the management and 
outcome of victim treated with a comprehensive health care in a rural 
setting at Nigeria where morbidity and mortality are known to be 
unacceptably high. This study reveals that 103 of 620 admissions, 
constituting 16.6% were due to bites. Majority of patients were farmers 
(48.5%) and students (22.3%). Farming and walking along the bush-path 
carry equal risk of exposure and accounted for 70% of bites and 96% of 
the cases was identified as carpet viper (84.5%) biting . About eight out 
of every ten patients (81.6%) use a first aid measure and nine out of every 
ten patients that used a first aid measure used a tourniquet either alone or 
combined with other measures such as traditional medicine of an incision 
at the site. 
 
R. P. Conrad et al., 2004 conducted a study at Edinburgh,that 
highlighted the deficiencies in first aid knowledge among a random 
selection of the general population. The study revealed that accidents 
cannot be prevented or ameliorated by protective devices and hence  good 
first aid is essential to reduce the further effects of an injury. Recognized 
first aid courses, such as those run by voluntary agencies, focus their 
training on adult injuries. 
 
 Lamb R and Joshi MS (2004) conducted a quasi experimental  
study on assessment of safety skills performance and knowledge to 
evaluate the education offered by the life skills, learning for Living, 
village, Bristol, UK. He used two quasi experimental matched control 
group.Study-1 knowledge and performance three months post evaluation. 
Study 2-knowledge pre intervention at a three time points, to distinguish 
between immediate learning and longer term retention. 
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Study1-Lifeskill/intervention children did better than control children. 
Study 2; intervention children did better than control children 
immediately after the intervention and three months later in all 
knowledge tests. The life skill package improved both knowledge and 
performance. 
 
 McCormack RA et al., 2003 conducted a study at Gosford 
hospital, Australia to identify the adequacy of first aid care following 
minor burns in children. The outcome is measured with comparisons of 
the adequacy of first aid delivered by parents, carers, general practioners, 
local hospitals and community health worker. Burns included 
scalds,contact,flame,chemical or electrical burns .The study result shows 
that there is a need to educate parents and health professionals regarding 
appropriate first aid for burns. 
 
  Strachan 2003 did a study on first aid treatment of epistaxis at 
James University hospital. A survey of 500 members of the public was 
carried out in which they were asked how they had dealt with nosebleed. 
The study revealed that high level of ignorance as the correct first aid 
treatment. 
 
  Szanjder et al., 2001 a study conducted on frequency of childhood 
injuries among all children less than 16years living in Bonalogue-Billan 
court victims of injuries occurring in that town required hospital care are 
targeted. An average annual incidence is 79.7% children. School injuries 
are most frequent ones 36% foreign body prevalence is maximum 
between one and four 2.5% struck collisions 38% between 10to15yrs old 
predominant injuries causes are convulsion 38% head trauma 10% 16% 
fracture 16%wounds and 6%sprains.  
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Mrs. Pinakibayans 2000 did a study to assess the effectiveness of 
booklet among mothers of under five children on prevention and 
management of injuries in selected areas of Udupi, Karnataka. The study 
findings reveal that mother have poor knowledge in pretest and gained 
adequate knowledge in posttest. She concluded that the health 
professional and researchers need to impart the knowledge through 
various educational programme. 
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CHAPTER III 
RESEARCH METHODOLOGY 
 
               The methodology of research indicates the general pattern to gather 
empirical data for the problem under investigation. This chapter comprises 
methodology of the study, the research design, setting of the study, sample, 
technique of data collection, description of tool, validity of the tool, 
reliability of the tool, Pilot study, and procedure for data collection and plan 
for analysis of data. The present study aimed at evaluating the effectiveness 
of self instructional module on first aid among urban and rural school 
children. 
  RESEARCH APPROACH 
The quantitative research approach was used to evaluate the 
effectiveness of self Instructional Module on first aid in Fire and burns, 
Drowning, Epistaxis, Dog bite, Seizure, fall and injury, Snake bite and insect 
bite among urban and rural school children  
RESEARCH DESIGN  
         In this study Quasi experimental research design was used. 
O1 ----- X ---- O2 
Q1-----  X -----   Q2 
O1= Urban school pre test knowledge assessment 
           O2=Urban school children post test assessment 
           X= Self instructional module on first aid  
Q1=Rural school pre test knowledge 
Q2=Rural school post test knowledge assessment 
31 
 SETTING OF THE STUDY 
 
         The study was conducted in a selected urban school at Sivagangai 
St.Joseph higher secondary school. This school is about 18km away from 
Manamadurai. Totally 800students are studying in the school .Total number 
of students studying in 6th 7th 8th 9th 10th standards are 420 out of which 60 
samples are selected for the study. There are 32 teachers employed in the 
school permanently. There is a rural setting in St .Mary’s higher secondary 
school at Rajagambiram.This school has a student strength of 985 are 
studying there and 36 teachers are working in the school. Total number of 
students studying in 6th 7th 8th 9th and 10th standard  are 482 out of which 
60 samples are selected for the study. The moral and spiritual classes are 
conducted to develop and impart knowledge in both academic and 
disciplinary activities. The scout, junior red cross are also functioning in  
both urban and rural schools .Health professionals play the major role in 
teaching school children regarding health and illness prevention, first aid etc 
to bring the child in socially acceptable person. 
 
POPULATION 
 
    The target populations included for this study are both urban and rural 
school children between the age group of (11to 15yrs) studying in 6th to 10th 
standard. 
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SAMPLE SIZE 
 
        120 children between the age group of 11-15 years are studying in the 
school.60 children from urban school and 60 from rural school who were 
interested to participate in the study were selected. 
SAMPLING TECNIQUE 
       Simple random sampling technique is used to select the samples by 
lottery method in both urban and rural school children. A lot was selected in 
each class separately which is 6th, 7th, 8th, 9th and 10th class students. 
 
CRITERIA FOR SELECTION OF THE SAMPLE  
INCLUSION CRITERIA. 
 Children in the age group between 11 -15years are studying in the school. 
 Both male and female children were included.  
EXCLUSION CRITERIA 
 Children below 11 and above 15 years. 
 Children who were not willing to participate in the study. 
DESCRIPTION OF TOOLS/INSTRUMENT  
The semi structured questionnaire consists of two sections 
Section -1:    Demographic data 
Section-2:    Semi structured knowledge questionnaire 
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Section-1: 
Consists of demographic data including age, sex, education, past 
experience and exposure to media regarding first aid knowledge, 
parent education and occupation. 
Section 2: 
 It consists of 60 multiple choice questionnaires to evaluate the 
knowledge among urban and rural school children regarding first aid 
such as fire and burns, drowning, nose bleeding, dog bite, fall and 
injury, seizure, snake bite and insect bite. 
SCORING PROCEDURE 
Section 2:  
Each question consists of 4 alternatives with 1correct response, 
appropriate response and distracters. The correct answer carries 2marks, 
appropriate answer carrying 1mark and wrong answer carries 0 marks. 
Knowledge score was interpreted as follows; 
 
Percentage score Level of knowledge 
1%-49%% Inadequate knowledge 
51%-75% Moderately adequate 
76%-100% Adequate knowledge 
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DEVELOPMENT OF SELF INSTRUCTIONAL MODULE 
     Teaching plan is a guide for the researcher to cover the topic 
completely with the proper sequence of points without missing anything 
.Steps involved in development of self Instructional module is, 
a) Framing outline for self instructional module 
b) Preparing a content 
c) Designing the self instructional module in a Compact disc form 
d) Prepare a hand out regarding selected first aid measures 
Framing the outline for self instructional module 
       The self instructional module is introduced by the investigator on the 
basis of first aid and highlights the meaning and importance as well as the 
areas to gain first aid knowledge for fire and burns, drowning, epistaxis, dog 
bite, seizure, fall and injury, snake bite and insect bite. 
Preparing the content 
 The researcher has prepared the self instructional module from literature, 
national and international agencies like Red Cross to collect the video 
clippings regarding first aid measures with consultation from subject 
experts. The content included in the video display regarding first aid 
measures such as fire and burns, drowning, epistaxis, dog bite, seizure, fall 
and injury, snake bite, insect bite. 
Designing the self instructional module in a Compact Disc format                                           
The self instructional module is designed on the basis of semi structured  
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questionnaire such as fire and burns, drowning, epistaxis, dog bite, seizure, 
fall and injury, snake bite, insect bite and concluded with researcher 
involvement. 
Preparing a hand out regarding first aid measures 
      The hand out is prepared in the same format as like a self instructional 
module regarding first aid measures such as fire and burns, drowning, 
epistaxis, dog bite, seizure, fall and injury, snake bite, insect bite to clarify 
their doubts and to share the knowledge with other students . 
 
TESTING OF THE TOOL 
Validity 
  The semi structured questionnaire and demographic data was developed 
by the investigator based on the review of literature. 
   Four experts from the nursing field and one from the medical field 
evaluated the tool for content validity based on their suggestions and 
recommendations modification done and after establishing the validity of 
experts the tool was translated into Tamil again translated into English to 
validate the knowledge. 
Reliability  
 The test and retest method was used to establish the reliability of 
structured questionnaire. The co efficient reliability was 0.8 satisfactory. 
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PILOT STUDY 
  The pilot study was conducted with the view of assessing the feasibility 
of the study to determine the flaws in the study design and to decide plan for 
data analysis. Prior administrative permission was obtained for urban 
sampling from St Joseph higher secondary school at Sivagangai and for rural 
sampling from St Mary’s higher secondary school at Rajagambiram. Six 
children from each school who met the inclusion criteria were selected by 
using simple random sampling method. The tool was administered to each 
child with the guidelines. It has taken around 30 to 40mts for the children to 
complete the questionnaire for first aid.  All the samples were gathered in a 
class room after the pretest. The instructional module has shown to the urban 
samples afterwards the hand out distributed to each sample. The next day 
post test was conducted to the same group. The same procedure was carried 
out in rural study setting. Samples were adequate to conduct the main study 
in both urban and rural setting. Hence the formal permission was obtained 
from headmasters of both urban and rural school. The subjects included in 
the pilot study were excluded in the main study. Pilot study confirmed that 
the final study is feasible. 
DATA COLLECTION PROCEDURE 
         The data collection was scheduled from June to July. Before the data 
collection the Investigator obtained the formal permission from the 
management and headmistrees of St Joseph higher secondary school, 
Sivagangai and St Mary’s higher secondary school Rajagambiram to 
conduct the study.  
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The investigator visited the school on the given date and was introduced to 
the concerned teacher and the children by the headmaster of the school and 
the purpose of the study was explained to the children. 
   The main study was conducted for three weeks in urban school children in 
St Joseph higher secondary school, Sivagangai. In the first week pretest data 
was conducted and it was collected in the manner of 12samples each day. 
The time taken to interview each sample was 30 to 40 minutes. The 
investigator collected the data every day from 1.30pm to 5pm except on 
Saturdays and Sundays. So the total sample was covered in one week. In the 
second week Instructional module on first aid was given to this 60 samples 
in a class room after the video clippings the distribution of hand out 
regarding first aid measures to each sample to clear their doubts , reinforce 
the  knowledge and able to answer effectively in the posttest . The duration 
of health teaching is 30minutes.The following week posttest was conducted 
for them. Same procedure was carried out in rural school children in St 
Mary’s higher secondary school at Rajagambiram for following three weeks. 
After giving thanks to the respondents, the data collection procedure was 
terminated. The investigator found no difficulties during data collection. 
PLAN FOR DATA ANALYSIS 
      The data to be analyzed is planned on the basis of objectives and 
hypothesis of the study. The data obtained is analyzed using descriptive and 
inferential statistics such as mean, standard deviation, frequency 
percentage,Chi-squre,’t’test used to evaluate the knowledge. 
 
38 
S,.no Data analysis      Methods Remarks 
1. Descriptive   analysis Mean, Mean 
percentage and 
deviation 
Determination of demographic 
variables. Assessed existing 
level of knowledge and posttest 
knowledge among rural and 
urban children 
2.    
Inferential statistics 
 
 
 
 
   ‘t’ test 
 
Compare the posttest 
knowledge regarding first aid 
among urban and rural children 
   
Chi –Square 
 
 
Association between the 
demographic variables and level 
of Knowledge among urban and 
rural school children. 
 
 
 
PROTECTION OF HUMAN RIGHTS 
 
         The study was done after the approval of dissertation committee. 
Permission was   obtained from the management of schools. Verbal consent 
was obtained from the subjects and the data collected were kept confidential.       
39 
CHAPTER IV 
 
ANALYSIS AND INTERPRETATION OF DATA 
            Analysis is a process of organizing and synthesizing data in such a 
way that research questions can be answered and hypothesis tested.                                                                                              
(Polit and Hungler ,2000) 
        This chapter deals with analysis and interpretation of data collected 
from 120 students and of them 60 students were from urban St. Joseph 
higher secondary school at Sivagangai and the remaining 60 children from 
rural St.Mary’s higher secondary school Rajagambiram. They were selected 
by simple random sampling by lottery method. 
Abdulla and Levine (1979) have stated that the interpretation of tabulated 
data can bring to light the real meaning of the findings of the study. The data 
collected through semi structured interview schedule were analyzed by using 
descriptive and inferential statistics which are necessary to provide a 
substantives summary of results in relation to the objectives 
OBJECTIVES OF THE STUDY  
1. To assess the existing level of knowledge on first aid among urban and 
rural school children. 
2.   To find out the effectiveness of self Instructional module on first aid 
among urban and rural school children 
3.    To compare the post test knowledge of urban and rural school 
children. 
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4.   To find out the association between knowledge regarding first aid 
amongurban school children and selected demographic variables like 
age , sex, class, exposure to media, past experience regarding first aid, 
parent education and occupation. 
5.     To find out the association between the knowledge regarding  first aid 
among rural school children and selected demographic variables like 
age, sex , class, exposure to media, past experience regarding first aid, 
parent education , and occupation. 
 
 
PRESENTATION OF DATA 
 
The collected data were organized, tabulated, analyzed and presented under 
following 7 headings 
SECTION 1 
Frequency and percentage of samples according to selected demographic 
variables 
 SECTION-2 
The distribution of pretest level of knowledge of first aid among urban and 
rural school children 
SECTION 3 
The distribution of post test knowledge regarding first aid among urban and 
rural school children. 
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SECTION 4 
Evaluate the effectiveness of self instructional module on first aid 
knowledge in both urban and rural schoolchildren. 
SECTION 5 
Compare the effectiveness of self instructional module on first aid among 
urban and rural school children. 
SECTION 6 
Association between the post test knowledge of first aid in urban school 
children with demographic variables. 
SECTION 7 
Association between the post test knowledge of first aid in rural school 
children with demographic variables. 
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SECTION 1 
This section deals with frequency distribution of samples according to the 
demographic variables 
TABLE 1 
Frequency and percentage of samples according to selected 
demographic variables 
 
s.n Demographic data Urban children( no=60) Rural children(no=60) 
  Frequency % Frequency % 
1 Age      
 
Up to 12years 19 32% 18 30% 
 
Up to 13 years 16 26% 21 35% 
 
Up to 14 years 12 20% 9 15% 
 
Up to 15 years 13 22% 12 12% 
2 Sex     
 
Male  35 58% 27 45% 
 
Female 25 42% 33 55% 
3. Education     
 
Middle school  35 58% 36 60% 
 
High school 25 42% 24 40% 
4. Past experience 
regarding first aid 
knowledge 
    
 
Yes 55 92% 51 85% 
 
No 5 8% 9 15% 
5. Exposure to Media 
regarding first aid 
knowledge 
    
 
Television or radio 12 20% 25 42% 
 
From school 47 78% 33 55% 
 
Magazines 1 2% 2 3% 
6. Father education     
 
Illiterate 10 17%  7 12% 
 Primary 16 26% 18 30% 
 
Secondary 28 47% 27 45% 
 
Graduate 6 10% 8 13% 
7. Mother education     
 
Illiterate 13 22% 9 15% 
 
Primary 23 38% 13 22% 
 
Secondary 18 30% 26 43% 
 
Graduate 6 10% 12 20% 
8. Father occupation     
 
Medical field 0 0% 0 0% 
 
Engineering field 4 6% 10 17% 
 
Farmer 28 47% 22 36% 
 
Others 28 47% 28 47% 
9. Mother occupation     
 
Medical field 0 0% 0 0% 
 
Engineering field 1 2% 0 0% 
 
House wife 37 61% 31 52% 
 
Others 22 37% 29 48% 
 
 
Table 1 shows the summary of demographic variables of samples. Each 
variable explain the following .Distribution of children according to age 
shows that 19,18(32%,30%), 16,21(26%,35%),12,9(20%,15%), 
13,12(22%,20%) were in the age group upto 12years, up to 13years, up to 
14years,up to 15 years in urban and rural group respectively. Regarding sex 
in urban school children  male 35(58%), female 25(42%)  in rural school 
male 27(45%) female33(55%) respectively. 
       Regarding the education of urban school children middle school 
35(58%) , high school 25(42%) likewise in rural middle school 
36(60%).high school 24(40%). 
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Regarding the previous knowledge regarding  first aid in urban 55(92%) no 
5(8%) and in rural 51(85%) no knowledge  9(15%).Regarding exposure to 
media on first aid 12,25(20%,42%) ,25.33(40%,55%) , 1,2(2%.3%) of 
children were in television and radio, from school, from magazine and news 
paper in urban and rural samples respectively 
    Regarding the father education of urban school children  illiterate 
10,(17%),primary 16(26%),secondary28(47%) and graduate 6 (10%) among 
rural school children 7 (12%),18(30%), 27(45%),8(13%) and mother 
education were  illiterate13,9(22%,15%),primary23,13(38%,28%),secondary
 education 18,26(30%,43%) and graduate6,12(10%,20%) in urban and 
rural people respectively. 
  Regarding the father occupation of selected sample of school children 
medical field 0%,Engineering field 4,10(6%,17%),farmer 
28,22(47%,36%),others 28,28(47%,47%) in urban and rural school children 
respectively .Regarding the mother occupation in medical and engineering 
field was  0% house wife 37,31,(61%52%) other occupation are 
22,29(37%,48%) in urban and rural school children.  
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FIGURE-2;  DISTRIBUTION OF SAMPLES FOR URBAN AND RURAL SCHOOL 
CHILDREN IN TERMS OF AGE IN YEARS
 
FIGURE-3 DISTRIBUTION OF SAMPLES FOR URBAN AND RURAL CHILDREN IN TERMS OF 
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 FIGURE-8:DISTRIBUTION OF SAMPLEOF URBAN AND RURAL SCHOOL 
CHILDREN IN TERMS OF MOTHE
 
 
 FIGURE-9 :DISTRIBUTION OF SAMPLEOF URBAN AND RURAL SCHOOL 
CHILDREN IN TERMS OF FATHE
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CHAPTER-V 
 
DISCUSSION 
          The aim of the study is to determine the effectiveness of instructional 
module regarding first aid knowledge among the school children.A 
quantititative research approach was used to collect the data. 60 children 
from town school at Sivagangai and 60 children from rural school at 
Rajagambiram were engaged to compare the existing level of knowledge of 
first aid in both urban and rural school children by using the semi structured 
questionnaire. The content validity and reliability was established for entire 
tool. The pilot study was done on six children from urban and six children 
from rural who met the inclusion criteria. 
       The findings of the study have been discussed with the reference to the 
objective, the framework and hypothesis stated for the study. 
 
 The objectives of the study were; 
1. To assess the existing level of knowledge on first aid among urban and 
rural school children. 
2. To find out the effectiveness of self Instructional module on first aid 
among urban and rural school children 
3. To compare the post test knowledge of urban and rural school children. 
4. To find out the association between knowledge regarding first aid 
among urban  school children and selected demographic variables like 
age , sex, class, exposure to media, past experience, parent education 
and occupation. 
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5. To find out the association between the knowledge regarding  first aid 
among rural school children and selected demographic variables like 
age, sex , class, exposure to media, past experience, parent education , 
and occupation. 
 
1. To assess the existing level of knowledge on first aid among urban 
and rural school children 
    The study result shows that   the existing level of knowledge regarding 
first aid, 31(52%) urban school children had inadequate knowledge, 
29(48%)of  them had moderately adequate knowledge and 0% of them had 
adequate knowledge. In rural school children 34(57%) of them had 
inadequate knowledge 26(43%) of them had moderately adequate 
knowledge and 0% of them have adequate knowledge.   
  The British Red cross said pupils need first aid training and said 90% of 
school children should do first aid, Pupil aged 11 to 14years can learn basic 
emergency first aid. But St.John Ambulance 2007 train children aged 
between 7 and 16 in school in all emergency first aid. (BBC News 2006). 
   
2. To find out the effectiveness of self instructional module on first aid 
among urban and rural school children 
     This study determines the effectiveness of first aid knowledge after given 
the instructional module .The study shows that the urban school children 
3(5%)had inadequate knowledge, 19 (32%) had moderately adequate 
knowledge , 38(63%)  had adequate knowledge .In the rural school 4(7%) 
had inadequate knowledge, 17(28%)  had moderately adequate knowledge 
and39(65%)  had  adequate knowledge.  
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Result shows that children were gained knowledge on first aid therefore they 
can give first aid after the incidence such as fire and burns, drowning, 
epistaxis, dog bite, fall and injury, seizure, snake bite and insect bite. 
     The findings were supported by Duperrex etal., 2008 did a study to 
determine effectiveness of educational intervention that target children and 
adolescents in reducing the dog bite injuries and its consequences under 
20yrs of age groups. This study reveals that educational programme can 
reduce dog bites rate and improve their knowledge attitude and behaviors 
towards dogs. 
 
3. To compare the knowledge on first aid of urban and rural school 
children after the self instructional module 
   Researcher formulated the null hypothesis to prove the researcher 
hypothesis. 
 Ho: There is no significant difference between the level of knowledge 
regarding first aid among urban and rural school children. 
H1: There is a significant difference between the level of knowledge 
regarding first aid among urban and rural school children 
 Table 5 shows that knowledge of urban and rural school children was 
compared by‘t’ test by statistical analysis. The school children showed the 
significant difference in the level of knowledge regarding first aid. Urban 
school children had comparatively higher knowledge than the rural school 
children. The study showed that there was a significant difference in mean 
score between urban and rural school children. The mean post test 
knowledge  score of urban school children (85) is significantly higher than 
the mean score of rural school children (80).  
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The difference between the urban and rural school children knowledge were 
calculated ,the ‘t’ value is 2.33 .The obtained ‘t’ value is greater than the 
table value at 0.05 level of significance. 
Hence the researcher rejects the null hypothesis and accepts the research 
hypothesis that there is a significance difference between urban and rural 
school children in their level of knowledge.  
        The findings were supported by  Singh AJ Kaur a study to assess the 
knowledge and practices regarding management of minor injuries among 
high school children of urban (112) and rural (110) area at Chandigarh were 
surveyed .A variety of local application for wound were described .Washing 
wound with water , turmeric powder  and need for ointment, dettol  and need 
for T.T immediately after washing were rural students told about use of 
mustard oil and talcum powder. This study reveals that need of relevant 
health education is emphasized. 
 
4.To find out the association between the demographic variables and 
post test of first aid knowledge of urban school children 
            
       The hypothesis presumes that there will be a significant association 
between the demographic variables and post test knowledge. In this study 
there is  a significant association between the post test first aid knowledge 
and demographic variables such as age (χ2=23.27, p>12.59),sex (χ2 =9.69, 
p>5.59),education (χ2=0.44,p>5.99),past experience regarding first aid 
knowledge(χ2 =1 p <5.99).exposure to media regarding first aid knowledge                                    
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(χ2 =27.96, p>9.49), father education(χ2=9.6,p<12.59), mother education 
 (χ2=4.3,p<12.59),father occupation (χ2=2.68,p<12.59), mother occupation 
( χ2=6.25,p<12.59).   In this study significant association between the age, 
sex, educational status of children, exposure to media to gain first aid 
knowledge. Here most of the children fathers are working as farmers and 
other ordinary jobs .Therefore they may be aware of first aid practices of 
burns , snake bites and gaining knowledge by learning first aid measures for 
fire and burns and rabies in their syllabus.  
          However there are supportive studies to support these findings but the 
researcher is of the view that high school children are more aware of first aid 
practices than middle school children and able to ask and clarify their doubts 
in the teaching session and in then discussions with other students. 
  
5. To find out the association between the demographic variables and 
post test of first aid knowledge of rural school children 
         
              The hypothesis presumes that there will be a significant association 
between the demographic variables and post test knowledge. In this study 
there is  a significant association between the post test first aid knowledge 
and demographic variables such as age (χ2=0.22,p>12.59), sex (χ2=30.84, 
p>5.59), education (χ2=10.92,p>5.99), past experience regarding first aid 
knowledge (χ2=5.46, p<5.99),exposure to media regarding first aid  
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knowledge (χ2=23.95, p>9.49),father education (χ2=9.83, p<12.59),  
mother education(χ2=22.61,p>12.59), father occupation (χ2=10.65, 
p<12.59), mother occupation (χ2=9.64, p<12.59). 
          In this study significant association between the demographic 
variables such as age, sex, educational status of children , exposure to media 
to gain first aid knowledge, mothers education and posttest knowledge of 
first aid. Here most of the children fathers are working in as a farmer and 
other job comparing to professional therefore they may aware of first aid 
practices of burns , snake bite ,insect bite, and drowning. 
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CHAPTER-VI 
SUMMARY AND RECOMMENDATIONS 
  This chapter deals with the summary of the study and conclusions .It 
clarifies the implications for nursing practice and recommendations for 
further research in the field. 
SUMMARY 
      The aim of the study is to find out the existing level of knowledge 
regarding first aid and to determine the effectiveness of instructional module 
on first aid such as fire and burns, drowning, epistaxis, dog bite, fall and 
injury, seizure, snake bite, and insect bite among urban and rural school 
children. 
      A review of related literature enabled the researcher to develop the semi 
structured questionnaire, conceptual framework, methodology for the study. 
The conceptual framework adopted for this study was based on Von 
Bertanlaffy model which focuses on assessing the existing level of 
knowledge regarding first aid and improve the knowledge through 
instructional module in both urban and rural school children. The researcher 
evaluates the result by the grading adequate, moderately adequate and 
inadequate knowledge and planned to repeat the self teaching module those 
who are in inadequate and moderate knowledge. 
         The quantitative research approach was adopted to conduct a 
study.Quasi experimental design was adopted to determine the effectiveness 
of self instructional module. The sampling techniques were simple random 
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 sampling by lottery method. The samples were collected from  urban at 
Sivagangai St.Joseph higher secondary school and the rural school at 
Rajagambiram St.Mary’s higher secondary school .The sample size were 
120 children of which 60 samples were from urban school and the remaining 
60 samples from rural school were engaged on the basis of inclusion  
criteria. The data were collected in such a way to project the demographic 
variables also a semi structured questionnaire was prepared by the 
investigator to evaluate the knowledge regarding specific first aid measures. 
 
MAJOR FINDINGS OF THE STUDY 
 
 In urban school children 52% of them had inadequate knowledge, 48% 
had moderately adequate knowledge and none of them have adequate 
knowledge before the self instructional module. 
 
 In rural school children 57% of them had inadequate knowledge, 43% 
had moderately adequate knowledge and none of them have adequate 
knowledge before the self instructional module. 
 
 The urban school children were 63% adequate knowledge, 32% had 
moderately adequate knowledge,5% had inadequate knowledge after 
given the self instrctional module. 
 
 The rural school children were 65% adequate knowledge, 28% had 
moderately adequate knowledge,7% had inadequate knowledge after 
given the self instrctional module. 
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 When comparing the mean posttest knowledge among urban school 
children (85) is higher than the mean (59) pretest level of knowledge. 
 
 When comparing the mean posttest knowledge among rural school 
children (80) is higher than the mean (57 ) pretest level of knowledge. 
 
 On comparison the mean posttest (85) knowledge score of urban school 
children is higher than that of the (80) rural school children. 
 
IMPLICATIONS 
 
    First aid is one of the important measures among school children to save 
the life. In order to prepare the school children for this event it is essential to 
know about first aid .There is a need for health personnel to take active part 
in saving the life of the victim in emergency situations 
   The findings of the study have implications in various areas of nursing and 
nursing practice ,nursing education, nursing administration  and nursing 
research. 
IMPLICATIONS FOR NURSING PRACTICES 
♠ The school health nurses can train the teachers to practice first aid 
measures in emergency to save the life of the children. 
♠ The nurses come across people of all age group during their course of 
study as well as services. It is one of the responsibilities of a nurse to  
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equip herself with updated knowledge of self care practices and life   
saving measures in first aid practices .So that she will be able to 
impart her knowledge to school children. 
♠ The nurse educator with the help of educational department to revise 
the curriculum  and to give importance  on certain aspect of first aid 
school authority’s conduct parent teacher meetings in which she can 
explain the importance of teaching the school children regarding first 
aid measures and its importance to safeguard the community 
♠  School health programme includes all activities that contribute to the 
initiation, maintenance, and improvement of the health of school 
children and the growing community needs. These include health 
learning and health practices during school hours and health services 
through  
 Child guidance clinic  
 Child to child approach programme 
 Periodical camp to updating the knowledge 
 Training the children through junior red cross and other health 
organization. 
 
IMPLICATION OF NURSING EDUCATION 
• Education on first aid helps the nursing students to prepare themselves 
and school children to be a good first aider. 
•  During basic education ,assiginment may be given to the students to 
find out the knowledge level of children in first aid activities while  
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the school health services.After assessing the needs of the children an  
objective should be set that all the school children in that particular 
school will be provided awareness regarding first aid. 
• Nurses at post graduate level need to develop various skills in 
preparing the materials for health teaching according to the participant 
level.  
• Nurse educator should plan and conduct short term continuing 
education courses under the guidance of Red cross and St.John 
ambulance for nurses working in hospital and community set up to 
improve learning experience in first aid. 
 
IMPLICATION FOR  NURSING  ADMINISTRATION 
 The nurse administrator should take interest in providing information 
on first aid measures in order to make them understand that important 
of safety needs.It can be done  in hospital as well as in community 
setting. 
  The nurse administrator should plan to organize educational 
programmes for nursing personnel in order to prepare them to impart 
knowledge to school children. 
 It is the responsibility of a nurse educator to motivate the nursing 
personnel to participate and conduct health education programmes on 
various aspect of health. 
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IMPLICATIONS OF NURSING RESEARCH 
 The result of the present study shows the apparent knowledge deficit 
of the school children regarding first aid measures and it high lights 
the effectiveness of instructional module on first aid measures. 
 Research should focus on the behavioral modification after teaching 
the programme to find the effectiveness. 
 The nurse researcher should focus on conducting research to find out 
the knowledge level of the school children and make use of new 
methods of teaching , focusing on interest , quality and cost 
effectiveness. 
 The newer methods of impacting health information will be effective 
if empirically tested. 
 
RECOMMENDATIONS FOR FURTHER RESEARCH  
On the basis of the study findings, it is recommended that  
♣ A similar study can be conducted by using large samples to generalize 
the findings at urban or rural level. 
♣ A study can be conducted among the same population after 
introducing the instructional module. 
♣ A study can be conducted among parents and school teachers to reveal 
the existing level of knowledge regarding first aid.  
♣ Training programmes for the students are in high school regarding 
first aid practices and its importance. 
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CONCLUSION 
         Learning first aid is the civic responsibility of each citizen. Since most 
of the injuries occur around the home and school environment due to various 
hazards and improper use of equipments in day today life-the most effective 
means of prevention is educating the parents ,children and public regarding 
first aid measures and its importance .The study result reveals that the 
planned video teaching and self instructional module regarding first aid 
measures are very effective in gaining knowledge, which will enable them to 
apply the knowledge both in home and school environment. 
         Humanity plays an important role to render care with intuition 
immediately at the spot of incidence; it should be a spontaneous tendency of 
every citizen. By educating the children it is hoped that they will apply this 
knowledge throughout their life time, which will be a great service to the 
society. 
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APPENDIX I 
THE LETTER SEEKING EXPERTS OPINION FOR CONTENT 
VALIDITY OF TOOL 
From 
   Mrs.Sharala Mary, 
   M.sc (Nursing) II year, 
   Matha college of Nursing, 
   Manamadurai. 
To 
  
Respected Madam/Sir, 
     SUB : Requesting experts opinion and suggestion for content validity of the tool. 
                I am Master Degree Nursing student in Matha college of Nursing 
Manamadurai. In partial fulfillment in Master |Degree in Nursing, I have selected the 
topic mentioned below for the research project to be submitted to the Dr.M.G.R Medical 
University Chennai. 
PROBLEM STATEMENT 
         A  STUDY TO DETERMINE THE EFFECTIVENESS OF SELF 
INSTRUCTIONAL MODULE ON FIRST AID AMONG SCHOOL CHILDREN (11 TO 15 
YEARS) IN SELECTED SCHOOLS AT SIVAGANGAI DISTRICT TAMILNADU. 
           I request you to kindly validate the tool and give your opinion and necessary 
modification. Also I would be very grateful if you could correct the problem statement 
and objectives. 
ENCLOSURES: 
a) Statement of the problem 
b) Objectives 
c) Research Hypothesis 
D) Description of tool Part 1: Demographic variables, 
                                                        Part2:First aid Questionnaire           
Thanking you, 
Place:Manamadurai                                                           Yours sincerely,                                               
Date :         Mrs.Sharala Mary.D            
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          I am to state that Mrs.Sharala Mary  is one of our final year Msc 
Nursing student ,of Matha College of Nursing, Manamadurai has to conduct 
a research project as the partial  fulfillment of University requirements for 
the degree of Master  of science in Nursing. 
THE STATEMENT OF THE PROBLEM IS: 
                         A STUDY TO DETERMINE THE EFFECECTIVENES OF SELF 
INSTRUCTIONAL MODULE ON FIRST AID AMONG SCHOOL CHILDREN (11 
to15yrs) IN SELECTED SCHOOLS AT SIVAGANGAI DISTRICT, TAMILNADU. 
                         We request you to kindly permit her to do the research in 
your esteemed institution and give your valuable guidance and suggestions. 
Thanking you, 
Place: Manamadurai,                            Yours faithfully, 
 
Date:                                                           Prof.Jebamani Augustine Msc (N) 
                                                                                          Principal.         
 
APPENDIX IV 
DEMOGRAPHIC DATA 
SECTION 1 
Instruction:  Read the following item carefully and complete the item by 
placing tick mark. 
CHILD PROFILE; 
Name: 
Place of School: Urban / Rural  
1. AGE 
a) Up to 12 yrs 
b) Up to 13 yrs 
c) Up to 14 yrs 
d) Up to 15yrs 
2. SEX 
                a) Male 
      b) Female 
      3. EDUCATION 
a) Middle school 
b) High school 
  4. PAST EXPERIENCE REGARDING KNOWLEDGE OF FIRST AID 
a) Yes 
b) No 
 
5. EXPOSURE TO KNOWLEDGE REGARDING FIRST AID FROM 
a) Television  or radio 
b) From school 
c) Magazine 
PARENT PROFILE 
1. FATHER EDUCATION 
a) Illiterate 
b) Primary 
c) Secondary 
d) Graduate 
2. MOTHER EDUCATION 
a) Illiterate 
b) Primary 
c) Secondary 
d) Graduate 
3. FATHER OCCUPATION 
a) Medical field 
b) Engineering field 
c) Farmer 
d) Others 
4. MOTHER OCCUPATION 
a) Medical field 
b) Engineering field 
c) Housewife 
d) others 
  
 
 
 
 
 
 
Section  - 2 
KNOWLEDGE ASSESSMENT 
SEMI STRUCTURED QUESTIONARIE FOR FIRST AID 
 INTRODUCTION TO FIRST AID 
1. What you mean by the term first Aid ? 
    a) Permanent treatment 
    b) Calling others 
    c) Immediate humanitarian help to save the life 
    d) Transfer the victim to the hospital                                                             
 
 2. What is Symbol and colour of the First aid box is 
 
a) Gray box with blue cross 
b) Yellow box with blue cross 
c) White cross with green background 
d) White box with red cross                                                                   
 
                                                                                                                                            
3. What does the First aid kit contain? 
a) Gauze, cotton, medicine, Iv infusion set 
b) Blanket and sheets 
c) Powder, oil, comb 
d) Blood and blood products                                                                        
 
4. What are the initial rules of first aid? 
a) Maintain patent airway 
b) Stop bleeding 
c) Treat shock 
d) All the above   
 
                                                                                                         
 
 
 
5. What are the sources of gaining knowledge  
a) Medical personnel only 
b) Teachers only 
c) Senior peoples 
d) Persons who know the First aid measures                                                           
 
6. How can we gain knowledge regarding First Aid? 
a) From family members 
b) From teachers 
c) Mass media and voluntary health agencies 
d) All the above                                                                                                          
FIRE AND BURNS 
7. What will be your first action while seeing a victim on fire accident? 
a) Usage of Fire extinguisher 
b)  Rolling the person here and there on the floor 
c) Cover  the person with blanket or sack cloth and hold tightly 
d) Pour the clean water                                                                                              
 
8. After stopping the burning process from the person what will you do as 
a first step? 
a) Apply ointment 
b) Cool the burned area with large amount cool running  water 
c) Keep the ice pack over the burned area 
d) Remove the burned skin                                                                                      
 
9. What happens in burns? 
a) Breaking off the skin 
b) Changing colour of the skin 
c) Soft tissue injury 
d) None                                                                                                             
 
10. What are the types of burns? 
a) Thermal and electrical burns 
b) Chemical burns 
c) Sun burns 
d) All the above                                                                                                 
 
11. What precautions to be taken while doing electrical work 
a) Wearing rubber chapel and gloves 
b) The hand and dress should be dry 
c) Check the current supply and leakage from the wire 
d) All the above                                                                                                 
 
12. How will you rescue the person from electrical shock? 
a) With the use of wooden stick or rubber 
b) Pouring the water 
c) Pulling the person with bare hand 
d) Making sound and calling other person                                                        
13. What will you do if acid is split on your hand? 
a) Wipe the acid with cloth 
b) Flush the skin with large amount of cool running water 
c) Wash with soap water 
d) Wash with hot water                                                                                     
 
14. What are the preventive measures you will follow to protect you from 
sunburns 
a) Wear proper long sleeved clothing 
b) Apply sunscreen lotions in the exposed areas 
c) Avoid exposure to sunlight between 10am to 2pm 
d) All the above                                                                                               
 
DROWNING 
15. Drowning means 
a) Swimming in the pool 
b) Deep immersion into water 
c) Deep immersion into soil 
d) Putting the extremities in the water                                                                        
 
16. The common areas of Drowning are 
a) Pool and ponds 
b) River 
c) Open tank, well and bath tub 
d) All the above                                                                                                           
 
17. Drowning occurs due to 
a) Deep mud in the pond 
b) Unknown to swim 
c) Lack of primary caregiver supervision 
d) All the above                                                                                              
 
18. What will happen while drowning? 
a) Inhale water only 
b) Exhale air and inhale water 
c) Inhale air only 
d) Inhale air and exhale water                                                                                 
 
19. What position will be provided for a person after Drowning? 
a) Prone position  
b) Supine position 
c) Side lying position 
d) Sitting                                                                                                    
            
20. What is the First Aid measure for drowning? 
a) Provide comfortable position 
b) Press the abdomen and expel the water outside 
c) Transfer the person to hospital 
d) Check breathing and pulse                                                                             
  
EPISTAXIS 
21. Why does Nose bleeding occurs 
a) Nasal injury and nasal polyps 
b) Bleeding disorder 
c) Pinching the nose vigorously 
d) All the above                                                                                                          
 
22. What position will you advice while bleeding from the nose 
a) Supine position 
b) Sitting with leaning forward 
c) Sitting with leaning backward 
d) Standing erectly                                                                                         
 
23. How will you pinch the nostril while nose bleeding 
a) Pinch the nose vigorously 
b) Pinch the nose softly with soft cloth 
c) Keep the cotton plug inside and pinch the nose 
d) All the above                                                                                               
 
24. What will you do to stop the Nose Bleeding? 
a) Keep the ice cubes over the nose 
b) Wash with hot water 
c) Apply ointment 
d) Pinch the nose tightly for more than 10mts                                                            
 
25. What will you do if bleeding persists more than 5minutes? 
a) Provide complete bed rest 
b) Continue the First aid measures 
c) Keep the person comfort 
d) Hand over the victim to the physician                                                          
 
DOG BITE 
26. Which one is the most common domestic animal bite? 
a) Cat bite 
b) Dog bite 
c) Rat bite 
d) None    
                                                                                                           
27. The types of dogs are 
a) Street dog 
b) Domestic dog 
c) Pet dog 
d) All the above   
                                                                                               
28. What is the first aid measure for dog bite? 
a) Washing the bitten area with soap and water 
b) Wipe the saliva with cloth 
c) Wash with water only 
d) All the above   
                                                                                                          
29. What you meant by rabies 
a) Human bite 
b) Dog bite 
c) Animal bite 
d) Viral infection transfer from dogs to human                                          
            
30. What are all the signs and symptoms of rabies in human?  
a) Difficult in drinking and swallowing the water  
b) Vomiting 
c) Foaming at mouth 
d) All the above   
                                                                                             
 31. How will you identify the rabies dog? 
a) Barking dog 
b) Protrusion of tongue with excess salivation 
c) Street dog  
d) Bitten Injury  present in the dog                                                                  
 
32. What will you do for the rabies dog? 
a) Kill the Dog immediately 
b) Observe the dog for 10days after bite 
c) Leave the dog 
d) Observe the dog on the day of bite only                                                      
 
33. The name of vaccine recommended for prevent Rabies 
a) T.T 
b) Anti Rabies 
c) Both 
d) Triple vaccine                                                                                               
 
SEIZURE 
 
34. Seizure means 
a) Sudden changes in the electrical impulse of the brain 
b) Loss of sensation 
c) Absence of  respiration 
d) None                                                                                                              
           
35.  Causes of seizure is due to 
a) Infection in the brain and head injury 
b) Change in equilibrium and Neurological problem 
c) Both 
d) None   
                                                                                                                       
36. Signs and symptoms of Seizure 
a) Sudden muscle movement with or without  loss of consciousness 
b) Fever 
c) Vomiting 
d) Absence of pulse 
                                                                                           
37. Donts while in seizure 
a) Remove the sharp objects like glass, iron rod 
b) Restrict  the movements 
c) Giving water to drink 
d) All the above  
                                                                                                
38. How did you prevent the tongue bite during Seizure? 
a) Keeping a small cloth above tongue 
b) Keeping the finger  
c) Keep the hard object 
d) Apply plaster tightly over the lip                                                      
 
39. Which position should be provided after seizure? 
a) Lateral position 
b) Supine position 
c) Prone position 
d) None                                                                                                              
 
40. How will you provide ventilation for a seizure person during and after 
seizure? 
a) Switch on the fan 
b) Opening  the windows and doors 
c) Sent the crowd out 
d) All the above                                                                                                 
 
FALL AND INJURY 
41. Injury is caused by 
a) Sharp edged object 
b) Blunt edged object 
c) Falling and hitting 
d) All the above                                                                                               
 
42. How will you control the bleeding from small cut injury? 
a) Elevate the site of injury 
b) Apply pressure over the bleeding site 
c) Keep the ice packs over the cuts 
d) All the above                                                                                                 
 
43. Fall occurs due to 
a) Climbing on heights 
b) Carelessness while playing 
c) Outdoor games 
d) All the above                                                                                                
 44. Fall occur common in which age group 
a. Children and old age 
b. Adolescence 
c. Both                                                                                          
d. Adulthood                                                                                            
 
45. Do’s in cut injury except 
a) Cleaning  the site under running water 
b) Wipe with Antiseptic solution 
c) Tie the wound with clean cloth 
d) Clean with soap and water                                                                          
            
46. Don’ts in cut injury 
a) Apply coffee powder, turmeric  and  chili powder 
b) Press with cow dung, salt, blue ink 
c) Sucking the blood from the wound 
d) Wash it under running water 
 
47. Which vaccination is given for injury? 
a) Triple vaccine 
b) Oral polio vaccine 
c) Tetanus Toxic(T.T vaccine) 
d) None                                                                                             
                
  48. In which duration we have to administer T.T vaccine 
a) above 5years of age in every month 
b) Every 6 month 
c) Whenever the injury occurs 
d) Children Every 3month                                                                                     
 
SNAKE BITE 
49. Symptoms of snake bite are except 
a) Pain and swelling 
b) Dribbling of saliva 
c) Difficulty in breathing 
d) Bleeding from the site of bite                                                               
            
50. Don’ts in Snake bite 
a) Sucking the poison from the bitten area 
b) Keep the ice pack over the wound 
c) Immobilize the body part 
d) Keep the  person calm and quiet                                                                  
            
51. What are all the First Aid measures for snake bite? 
a) Apply tight cloth over the bitten area 
b) Do not allow the victim to walk 
c) Both 
d) Cut the bitten area and expel the blood out                                                      
        
52. What is the name of injection given for Snake bite 
a) Anti venom 
b) Anti viral 
c) Anti bacterial 
d) None                                                                 
INSECT BITE 
53. Which insect bite is more toxigenus and painful 
a) Scorpion 
b) Spider 
c) Wasp 
d) None                                                                                                            
     
54. What are the symptoms of scorpion bite 
a) Excessive salivation and vomiting 
b) Pain and swelling 
c) Itching 
d) Above all                                                                            
          
55. First aid measure for scorpion bite 
a) Apply a tourniquet proximal to the site of sting 
b) Apply ice packs over the site 
c) Both 
d) None                                                                                                              
        
56. The blood sucking insect is 
a) Bees 
b) Wasp 
c) Leech 
d) Spider   
                                                                                                         
57. How will you remove the leech from the skin? 
a) Keeping a burning end of match stick  to body of leech 
b) Pour cold water 
c) Pour hot water 
d) Apply sugar   
                                                                                                         
58. What is the First aid measure for Leech Bite? 
a) Clean the area with Mentholated  spirit  
b) Apply soda bicarbonate 
c) Apply calamine lotion on the wound 
d) All the above   
                                                                                               
         
  59. What is the first aid measure for Wasp Bite? 
a) Apply soda 
b) Apply vinegar or lemon juice 
c) Apply salt 
d) Apply potassium salt                                                                                   
         
60. First Aid measure for Bee bite 
a) Apply calamine lotions 
b) Application of soda or Ethylene blue 
c) Apply sugar 
d) All the above                                                                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX-V 
gFjp -1 
r%f ey tpguk; 
 
fPNo nfhLf;fg;gl;litfis ed;whf ftdkhf gbj;J (9) rhp vd;W 
,lTk; 
 
khzthpd; tpguk; 
 
ngah; : 
gs;sp mike;Js;s ,lk; :   fpuhkk;   :        efuk; : 
 
1. taJ  
m. gjpndhd;W tajpw;F Nky; 12 tajpw;F cl;gl;l 
M. gjp%d;W tiu 
,. gjpdhd;F taJ tiu 
<. gjpide;J taJ tiu 
 
2. ghypdk;  
m. Mz; 
M. ngz; 
 
3. fy;tp jFjp  
m. eLepiyg;gs;sp 
M. cah;epiyg;gs;sp 
 
4. KjYjtp mwpT gw;wpa Kd; mDgtk;  
m. Mk; 
M. ,y;iy 
 
5. KjYjtp gw;wpa tpopg;Gzh;T fpilj;j ,lq;fs; 
m. thndhyp my;yJ njhiyf;fhl;rpg;ngl;b 
M. gs;spapypUe;J  
,. nra;jpjhs; 
 
ngw;Nwhhpd; tpguk; 
 
1. je;ijapd; fy;tp jFjp 
m. fy;yhjth; 
M. Muk;gf;fy;tp 
,. cah;epiyf;fy;tp 
<. gl;lgbg;G 
 
2. jhapd; fy;tp jFjp 
m. fy;yhjth; 
M. Muk;gf;fy;tp 
,. cah;epiyf;fy;tp 
<. gl;lgbg;G 
 
3. je;ijapd; Ntiy  
m. kUe;Jtk; rk;ge;jkhd njhopy; 
M. njhopw;fy;tp rk;ge;jkhd njhopy;fs;  
,.; tptrhak; 
<. ,ju njhopy;fs; 
 
4. jhapd; Ntiy  
m. kUe;Jtk; rk;ge;jkhd njhopy; 
M. njhopw;fy;tp rk;ge;jkhd njhopy;fs; 
 
                                                                                           
gFjp - 2 
 
KjYtjtpapd; Kf;fpaJtj;ij gw;wpa mwptjw;fhd Nfs;tp gbtk; 
 
fPNo nfhLf;fg;gl;Ls;s Nfs;tpfs; KjYjtpapd; Kf;fpaJtj;ijg;gw;wp 
cq;fSila mwpit Nrhjpg;gjwfhd Nfs;tpfs; 
 
KjYjtp mwpKfk; 
 
1. ‘KjYjtp” vd;w thh;j;ijapd; mh;j;jk; vd;d? 
m. epue;jukhf Fzkspg;gJ 
M. mLj;jth;fis cjtpf;F miog;gJ 
,. kdpjhgpkhdkhf capiu fhg;ghw;w cjtp nra;tJ 
 <. kUj;Jtkidf;F nfhz;L nry;Yjy; 
 
2. KjYjtp ngl;bapd; epwk; kw;Wk; milahsk; vd;d? 
m. rhk;gy; ngl;bapy; ePy fyh; FUR 
M. kQ;rs; ngl;bapy; ePy fyh; FUR 
,. nts;is ngl;bapy; gr;ir FUR 
<. nts;is ngl;bapy; rptg;G FUR 
 
3. KjYjtp ngl;bapDs; vd;ndd;d ,Uf;Fk;  
m. gQ;R> rpwpary;yilJzp> kUe;Jfs; kw;Wk; Crp 
M. fk;gsp kw;Wk; gLf;if tphpg;G 
,. gTlh;> vz;nza; kw;Wk; rPg;G 
<. ,uj;j kw;Wk; ,uj;jk; rk;ge;jkhd nghUl;fs; 
  
4. vd;ndd;d Jtf;f tpjpKiwfs; KjYjtpapd; NghJ ehk; ifahs Ntz;Lk;? 
m. Rthrk; Nkk;gLj;Jjy; 
M. ,uj;jg;Nghf;iff; fl;LgLj;Jjy; 
,. mjph;r;rpia Fzg;gLj;Jjy; 
<. NkYs;sit midj;Jk; 
 
5. ahu; KjYjtp nfhLf;f KbAk;? 
m. kUj;Jtk; gbj;jth;fs; kl;Lk; 
M. Mrphpah;fs; kl;Lk; 
,. tajpy; nghpath;fs; kl;Lk; 
<. KjYjtp Kiwfs; mwpe;jth;fs; 
 
6. ve;nje;j topfsp vy;yhk; KjYjtp gw;wpa mwpit mwpe;J nfhs;syhk;? 
m. FLk;g cWg;gpdh;fsplkpUe;J 
M. Mrphpah;fsplkpUe;J 
,. njhiy njhlh;G nra;jpfs; kw;Wk; jd;dhh;t njhz;L epWtdq;fs; %yk; 
<. NkYs;sit midj;Jk; 
 
jP kw;Wk; jPf;fhak;  
 
7. xU kdpjd; jPapy; vhpe;J jj;jspg;gij ghh;j;jJk; Kjypy; vd;d 
nra;aNtz;Lk;? 
m. jPaizg;G gilapdiu mioj;jy; 
M. jPg;gl;l egiu mq;Fk; ,q;Fk; cUl;b vLj;jy; 
,. jPf;fhak; gl;l egiu fk;gsp my;yJ rzy; igahy; %b ,Uf;fp gpbj;jy; 
<. jz;zPiu NkNy Cw;Wjy; 
 
 
8. clk;gpy; jP vhptij midj;jJk; clNd mLj;j vd;d nra;tha;? 
m. jPgl;l ,lj;jpy; fspk;G NghLtJ 
M. mjpfkhd jz;zPuhy; jPf;fhaj;ij Fspuitf;f Ntz;Lk; 
,.  I];fl;bfis jPf;fhaj;jpd; Nky; itj;jy; 
<. jPf;fhak; gl;l Njhiy chpj;J khw;Wjy; 
 
9. jPf;fhaj;jpy;  vd;d elf;Fk;? 
m. Njhy; chptJ 
M. Njhypd; epwk; khWjy; 
,. nkd;ikahd jpRf;fs; Nrjkiljy; 
<. VJk; ,y;iy 
 
10. vd;ndd;d tifahd jPf;fhaq;fs;? 
m. jPf;fhak; kw;Wk; kpd;rhuf;fhak; 
M. Ntjpg;nghUl;fspdhy; tUk; fhak; 
,. R+hpaf;fjpu;tPr;ry; tUk; Gz; 
<. NkYs;sit midj;Jk; 
 
11. kpd;rhu Ntiy nra;Ak;NghJ vd;ndd;d Kd;ndr;rhpf;if eltbf;iffis 
filgpbf;f Ntz;Lk;? 
m. ug;guhy; Md nrUg;G kw;Wk; ifAiwfs; mzpjy; 
M. iffisAk;> MilfisAk;> <uk; Mfhky; ghu;j;J nfhs;Sjy; 
,. kpd;rhu xl;lj;ijAk;> frpjiyAk; ghpNrhjpj;J rupnra;jy; 
<. NkYs;sit midj;Jk; 
 
12. kpd;rhuj;jhy; jhf;fg;gl;l egiu vg;gb fhg;ghw;WtJ ? 
m. ePskhd kuf;Fr;rpahNyh my;yJ ug;gh; nghUshNyh kpd; ,izg;ig 
Jz;bj;J tpLjy; 
M. kdpjid ifahy; gpbj;J ,Og;gJ 
,. rj;jkpl;L vy;NyhiuAk; mioj;jy; 
<. jz;zPiu NkNy Cw;Wjy; 
 
13. mkpyj;jd;ikAs;s Ntjpg;nghUs; ifapy; tpOe;jhy; vd;d nra;a Ntz;Lk;? 
m. mkpyj;ij Jzpahy; Jilj;jy; 
M. mjpfg;gbahd jz;zPuhy; mkpyk; gl;l ,lj;ij fOTjy; 
,. Nrhg;G Nghl;L fOTjy; 
<. RL jz;zPuhy; fOTjy; 
 
14. R+hpaf;fjph;tPr;rpypUe;J fhj;Jf;nfhs;s vd;ndd;d jLg;G Kiwfs; ifahs 
Ntz;Lk;? 
m. if> fhy; KOtJk; %Lk;gbahd Mil mzpjy; 
M. R+hpa jpiu fspk;ig ntapy;gLk; ,lj;jpy; jlTjy; 
,. fhiy 10 kzp Kjy; 2 kzp tiu R+hpaxspapy; cyhTtij jtph;j;jy; 
 <. NkNy Fwpg;gpl;lit midj;Jk; 
 
ePupy; %o;Fjy; 
 
15. ePupy; %o;Fjy; vd;gJ vd;d? 
m. Fsj;jpy; ePr;ry; mbg;gJ 
M. Mokhd jz;zPUf;Fs; %o;Fjy; 
,. Mokhd kz;zpw;Fs; Gijjy; 
<. fhy;fisAk; iffisAk; ePupy; %o;ftpLjy; 
 
16. ePupy; %o;Fjy; Vw;gLk; nghJthd ,lq;fs; 
m. Fsk;> Fl;ilfs; 
M. MW 
,. jpwe;j ePu;j;njhl;b> fpzW kw;Wk; Fspay;njhl;b  
<. NkYs;sit midj;Jk; 
17. ePupy; %o;Ftjw;fhd fhuzq;fs; vd;ndd;d? 
m. ePh;epiyfspYs;s Mokhd rfjp 
M. ePr;ry; mwpahik 
,. guhkhpg;G FiwT 
<. NkYs;sit midj;Jk; 
 
18. ePUf;Fs; %o;Ftjhy; vd;d elf;Fk;? 
m. jz;zPu; mjpfkhf Fbg;gJ kl;Lk; 
M. jz;zPiu Fbj;J fhw;iw ntsptpLjy; 
,. fhw;iw Rthrpg;gJ kl;Lk; 
<. fhw;iw Rthrpj;J jz;zPiu ntsptpLjy; 
 
19. ePupy; %o;fpa egiu fhg;ghw;wpa gpwF ve;j Kiwapy; gLf;f itf;f Ntz;Lk;? 
m. Fg;Gw ;gLj;jy; 
M. epkph;e;J gLj;jy; 
,. rupe;J gLj;jy; 
<. mkh;e;J ,Ue;jy; 
 
20. ePupy; %o;fpa egUf;F vd;d KjYjtp nra;a Ntz;Lk;  
m. Rfkhf ,Uf;f itj;jy; 
M. tapiu mOj;jp ePiu ntspNa vLj;jy; 
,. rk;gt ,lj;jpypUe;J kdpjid kUj;Jtkidf;F vLj;J nry;Yjy; 
<. ehbj;Jbg;G kw;Wk; %r;R tpLjiy ghpNrhjpj;jy; 
 
 
%f;fpy; ,uj;jk; tbjy; 
21. vjdhy; %f;fpy; ,uj;jk; tbfpwJ? 
m. %f;fpy; fhak; kw;Wk; rij tsUjhy; 
M. ,uj;j rk;ge;jkhd Neha;fs; 
,. %f;if mjpfkhf mOj;Jtjhy; 
<. NkYs;sit midj;Jk; 
 
22. %f;fpy; ,uj;jk; tbAk; NghJ vd;d epiyapy; ,Uf;f mwpTiu toq;f 
Ntz;Lk; 
m. epkph;e;J gLj;jy; 
M. mkh;e;J Kd;Ndhf;fp rha;e;J ,Uj;jy; 
,. mkh;e;J gpd;Ndhf;fp rha;e;J ,Uj;jy; 
<. Neuhf epw;j;jy; 
 
23. %f;fpy; ,uj;jk; tUk; NghJ %f;if vg;gb mOj;jp gpbf;f Ntz;Lk;  
m. %f;if ,Wf;fkhf mOj;jpg;gpbj;jy;  
M. %f;if nkJthf> nkd;ikahd Jzpahy; mOj;jpg;gpbf;f Ntz;Lk; 
,. gQ;ir %f;fpDs; Eioj;J mOj;jpg;gbf;fTk;  
<. NkYs;sit midj;Jk; 
 
24. vg;gb %f;fpy; ,uj;j tbtij epWj;jyhk;? 
m. I]; fl;bfis %f;fpd; Nky; itj;jy; 
M. RL jz;zpahy; %f;if fOTjy; 
,. fspk;G jlTjy; 
<. gj;J epkplj;jpw;F Nkyhf %f;if ,Wf;fp mOj;jp gpbj;jy; 
 
25. %f;fpy; ,uj;jk; tbjy; 5 Nkyhf ePbj;jhy; vd;d nra;a Ntz;Lk;? 
m. KOtJkhf clk;Gf;F Xa;T nfhLj;jy; 
M. KjYjtpia njhlh;e;J nra;jy; 
,. egiu Rfkhf mikjpahf ,Uf;f itj;jy; 
<. kUj;Jthplk; xg;gilj;jy; 
 
 
eha; fb 
 
26. tPl;by; cs;s kpUfq;fspy; mjpfkhf ve;j tpyq;F kdpjid fbg;gJ? 
m. G+id 
M. eha; 
,. vyp 
<. VJkpy;iy 
 
27. eha;fspd; tiffs; vd;d? 
m.njUeha; 
M. tPl;Leha; 
,. nry;yeha; 
<. NkYs;sit midj;Jk; 
 
28. eha; fbj;jhy; vd;d KjYjtp nra;tha;? 
m. fbj;j ,lj;ij Nrhg;G kw;Wk; jz;zPuhy; fOTjy; 
M. ckpo;ePiu Jzpahy; Jilj;J vLj;jy; 
,. jz;zPuhy; kl;Lk; fOTjy; 
 <. NkYs;sit midj;Jk; 
 
29. Nugp]; vd;why; vd;d? 
m. kdpjd; fbg;gJ 
M. eha; fbg;gJ 
,. tpyq;F fbg;gJ 
<. itu]; fpUkp ehaplkpUe;J kdpjDf;F guTtJ 
 
30. Nugp]; jhf;fpa egUf;F ve;nje;j milahsq;fSk; mwpFwpfSk; fhzg;gLk;. 
m. jz;zPh; Fbg;gjw;Fk;> tpOq;Ftjw;Fk; ,ayhik 
M. the;jp 
,. thapy; Eiu js;Sjy; 
<. NkYs;sit midj;Jk; 
 
31. Nugp]; ghjpf;fg;gl;l ehia milahsk; fhz;gJ vg;gb? 
m. Fiuf;fpw eha; 
M. ehf;if ntspNa njhq;ftpl;L mjpfkhf Eiujs;Sjy; 
,. njUeha; 
<. fbj;j milahsk; ehapy; ,Uj;jy; 
 
32. Nugp]; Neha; jhf;fg;gl;l eha; kdpjid fbj;j gpwF vd;d nra;a Ntz;Lk;?  
m. ehia clNd nfhy;y Ntz;Lk;. 
M. gj;J ehs; tiu fbj;j ehia fz;fhzpj;jy; 
,. ehia mg;gbNa tpl;L tpLjy; 
<. ehia xU ehs; kl;Lk; fz;fhzpj;jy; 
 
33. Nugp]; tuhky; jLg;gjw;F vd;d jLg;G+rp nfhLf;f Ntz;Lk;? 
m. b.b 
M. Md;wp Nugp]; 
,. NkYs;sit ,uz;Lk; 
<. Kj;jg;G+rp 
 
typg;G Neha;
34. typg;G Neha; vd;gJ?  
m. %isapd; nray;ghLfspy; Vw;gLk; jpBh; khw;wq;fs; 
M. czh;r;rpapd;ik 
,. %r;R ,y;yhik 
<. xd;Wkpy;iy 
 
 
35. typg;G Neha; tUtjw;fhd fhuzq;fs; 
m. jiyapy; mbgLjy; kw;Wk; %isapy; Neha; fpUkp jhf;Fjy; 
M. rkepiy khw;wk; kw;Wk; euk;G rk;ke;jkhd Neha;fs; 
,. NkYs;sit ,uz;Lk; 
<. VJkpy;iy. 
 
36. typg;G Nehapd; mwpFwpfSk;> milahsq;fSk; 
m. jpBh; jirJbg;Gk;> Raepidtpd;ikAk; my;yJ Rftpd;ik kl;Lk; 
 M. fha;r;ry; 
,. the;jp  
<. ehbj;Jbg;Gj;jd;ik 
 
37. typg;gpd; NghJ nra;af;$lhjit 
m. $h;ikahd nghUl;fis mg;Gwg;gLj;Jjy; vLj;Jf;fhl;lhf fz;zhb   
     kw;Wk; ,Uk;Gf;fk;gp 
M. clyirTfisf; fl;Lg;gLj;Jjy; 
,. jz;zPH; Fbf;f nfhLj;jy; 
 <. NkYs;sit midj;Jk; 
 
38. typg;gpd;NghJ ehf;F fbgLtij vg;gb jLg;gJ? 
m.xU rpwpa Jzpia ehf;fpd; NkNy itj;jy; 
M. tpuiy ehf;fpd; NkNy itg;gJ 
,. fbdkhd nghUis thapy; itg;gJ 
<. gpsh];jphp Nghl;L thia ,Wf;fkhf Kbitj;jy; 
 
39. typg;G  te;J Kbe;j egiu ve;j epiyapy; gLf;f itf;f Ntz;Lk;? 
m. rhpe;J gLf;f itj;jy; 
M. epkph;e;J gLf;f itj;jy; 
,. jiyFg;Gw gLf;f itj;jy; 
<. vJTkpy;iy 
 
40. fhw;Nwhl;lj;ij vg;gb mjpfhpg;gJ typg;G te;j gpwF?  
m.tprpwpia NghLjy; 
M. rd;diyAk;> fjitAk; jpwe;J itj;jy; 
,. $l;lkhd kf;fis ntspNa mDg;Gjy; 
,. NkYs;sit midj;Jk; 
 
tpOe;J mbgLjy; kw;Wk; fhak; 
 
41. ntl;Lf;fhaj;jpw;fhd fhuzq;fs;? 
m. $h;ikahd tpsk;Gs;s nghUl;fs; 
M. kOq;fpa tpspk;Gs;s nghUl;fs;  
,. tpOjy; kw;Wk; ,bj;jy; 
<. NkYs;sit midj;Jk; 
 
42. fPNo tpOtjw;fhd fhuzq;fs; vd;ndd;d? 
m. caukhd ,lj;jpy; VWjy; 
M. ftdkpd;ik 
,. ntspNa tpisahLjy; 
<. NkYs;sit midj;Jk; 
 
43. rpd;d ntl;Lf;fhaj;jpypUe;J tUk; ,uj;jj;ij vg;gb fl;Lg;gLj;JtJ?  
m. fhak;gl;l gFjpia cah;j;jpitj;jy; 
M. fhak;gl;l ,lj;jpw;F NkNy mOj;jpg;gpbj;jy; 
,. I]; fl;bfis ntl;Lf;fhaj;jpd; Nky; itj;jy; 
<. NkYs;sit midj;Jk; 
 
44. fPNo tpOjy; nghJthf ve;j tajpw;Fl;gl;lth;fs; mjpfkhf 
ghjpf;fg;gLfpwhh;fs;.  
m. Foe;ijfs; kw;Wk; Kjpath;fs; 
M. ,isQh;fs;  
,. NkYs;sit ,uz;Lk; 
<. tNahjpgh;fs; 
 
45. fhak;gl;l ,lj;jpy;  nra;aj;jf;fit - vJ jtpu 
m.; XLk; jz;zPhpy; fOTjy; 
 M. Mz;bnrg;bf; jputj;jhy; Jilj;jy;  
 ,. fhag;gl;l ,lj;ijr; Rj;jkhd Jzpahy; fl;Ljy;  
 <. Nrhg;G kw;Wk; jz;zPuhy; fOTjy;  
 
46. fhak; gl;l ,lj;jpy; nra;a $lhjit 
m. fhg;gp nghb kpsfha; kQ;rs; nghb itj;jy;   
M. rhzp> cg;G kw;Wk; ePy fyh; ,q;f; gad;gLj;jy;  
,. ,uj;jj;ij  cwpQ;rp vLj;jy;   
<. NkYs;sit midj;Jk;  
47. fhak;gl;l cld; vd;d jLg;G+rp nfhLf;f Ntz;Lk;.  
m Kj; jLg;G+rp  
M. nrhl;L kUe;J 
,. b.b jLg;G Crp  
<. vJkpy;iy  
 
48. vj;jid ehl;fSf;F xU Kiw b.b. jLg;G+rp nfhLg;gJ ey;yJ.  
m. 5taJf;F Nky; khjj;jpw;F xU Kiw  
M. MWkhjj;jpw;F xU Kiw  
,. fhak; gLNghnjy;yhk;  
<. %d;W khjj;jpw;F xU Kiw  
 
ghk;G fb 
 
49. ghk;G fbj;jypd; milahsq;fs; vJ jtpu  
m. typkw;Wk; tPf;fk;  
M. Eiu js;Sjy;  
,. %r;R tpl ,ayhik  
<. fbgl;l ,lj;jpy; ,uj;jk; frpjy;  
 
50. ghk;G fbj;j egUf;F nra;a$lhjit  
m. ,uj;jj;ij cwpQ;rp vLj;jy;  
M. I]; fl;bia fbj;j ,lj;jpd; Nky; itj;jy;   
,. fbj;j gFjpia mirahky; ,Uf;fitg;gJ.  
<. ghk;G fbj;j egiu mikjpahfTk; nghWikahfTk; ,Uf;f itj;jy;  
 
51. ghk;G fbj;j egUf;F vd;ndd;d KjYjtp nra;a Ntz;Lk; ?  
m. ,Wf;fkhd Jzpahy; ghk;G fbj;j ,lj;jpy; NkNy fl;Ljy;  
M. elf;f mDkjpapd;ik  
,. NkYs;sit ,uz;Lk;  
<. fbj;j ,lj;jpy; fj;jpahy; mWj;J ,uj;jj;ij  cwpQ;rp ntspNa vLj;jy;  
 
52. ghk;G fbj;jth;fSf;F vd;d kUe;J Jhrp nfhLf;f Ntz;Lk;?  
m. Mz;b tPdk;  
M. Mz;b itu];  
,. Mz;b ghf;Bhpay;  
<. VJk; ,y;iy  
 
 
 
G+r;rp fb 
 
53. ve;j G+r;rp mjpfk; tprKs;sJk;> NtjidAs;sJk;  
m. Njs;  
M. rpye;jp  
,. Fstp 
<. VJk; ,y;iy  
 
54. Njs; fbg;gjhy; vd;nd;d milahsq;fs; njd;gLk;  
m. mjpfkhf Eiu js;Sjy; kw;Wk; the;jp  
M. typ kw;Wk; tPf;fk;  
,. mhpg;G  
<. NkYs;sit midj;Jk;  
 
55. Njs; fbj;jhs; vd;d KjYjtp nra;a Ntz;Lk; ?  
m. fbj;j ,lj;jpd; Nky;gFjpapy; Jzpahy; fl;Ljy;  
M. [];fl;bia fbj;j ,lj;jpd; Nky; itj;jy;  
,. NkYs;sit ,uz;Lk;  
<. vJTkpy;iy  
 
56. ,uj;jj;ij cwpAk; G+r;rp vJ?  
m. NjdPr;R  
M. Fstp 
,. ml;il  
<. rpye;jp  
 
57. ml;ilG+r;rpia vg;gb NjhypUe;J mfw;WtJ ?  
m. vhpAk; jPf;Fr;rpia ml;il G+r;rpapd; Nky; itj;jy;  
M. Fsph;e;j jz;zPh; Cw;Wjy;  
,. RLjz;zPh; Cw;Wjy;  
<. rh;f;fiu itj;jy;  
 
58. ml;il g+r;rp fbj;jhy; vd;d KjYjtp nra;a Ntz;Lk; ?  
m. nkj;jpNyl;L ];ghpl;hy; fOTjy;  
M. Nrhligfhh;gNdl; itj;jy;  
,. fhyikd; Nyh]dhy; fOTjy;  
<. NkYs;sit midj;Jk;  
 
59. Fstp fbj;jhy; vd;d KjYjtp nra;a Ntz;Lk;  
m. Nrhlh itf;f Ntz;Lk;  
M. tpdpfh; my;yJ vYkpr;rk; gor;rhW itf;fTk;.  
,. cg;G itj;jy;  
<. nghl;hrpak; cg;ig itj;jy;  
 
60. Njd; < fbj;jhy; vd;d KjYjtp nra;tha;  
m. fhyikd; Nyh]d; itf;fTk;  
M. Nrhlh cg;G my;yJ vkj;jpypd; ePyk; itf;fTk;  
,. rh;f;fiu itf;fTk;  
<. NkYs;sit midj;Jk;.  
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 APPENDIX-VII 
SELF INSTRUCTIONAL MODULE FOR FIRST AID MEASURES        
         Our lifestyles are changing rapidly throughout the world therefore every 
citizen especially growing children should first aid to respond in an 
emergency .First aid is a first actions which can help to save the life of the 
victim of injury or sudden illness .The most important things are to 
recognize that an emergency has occurred, decide to act and to activate the 
emergency medical service system by calling emergency number 108 then 
give first aid until help arrives.  
     The international accepted emblem for first aid is white cross with green 
background. First aid kit contains cotton, gauze piece, Medicine, bandages, 
scissors and tweezers, anti septic solution and flash light.  
Points to be remembered while giving first aid 
 Do the first, quickly, quietly without panic. 
 Reassure the causality 
 Look for the following   
¾ Is any failure of breathing? 
¾ Is any failure for circulation? 
¾ Is there severe bleeding? 
 Avoid handling the victim unnecessarily 
 Safe removal of the casualty to the hospital. 
Person whose know the first aid measures can give first aid to the minor 
accidents and trained person from health care agency can carry out all first 
aid activities. Every citizen can gain knowledge from family members, 
teachers, mass media and voluntary health agencies. 
In this teaching session the topics included are Fire and burns, Drowning, 
Epistaxis ,Dog bite, Seizure, Fall and injury, snake bite and  Insect bite. 
 
FIRE AND BURNS 
 When seeing the person with burning fire  
¾ Covering the person with blanket, sack cloth 
¾  Place the victim in a comfortable position 
¾ Cool the burned area with large amount of water  
¾ Remove the dress and ornaments  from the burned skin 
¾ Transfer the victim to the hospital 
Burns are the injuries that result from dry heat like; 
♣ Fire and flame ,sun, contact with high tension electrical current , 
lightening and friction 
♣ Chemical burns (alkali and acid) 
Burns cause soft tissue injury to the skin. 
Precaution to be taken while in electrical work 
¾ Wearing rubber chapel and gloves 
¾ The dress and hands to be dry 
¾ Check any leakage from wire 
To rescue the person from electrical shock 
¾ To cut the current supply with the use of wooden stick or rubber 
¾ Do not pull the victim with the bare hand 
Precaution to be taken to protect from sun burns 
♣ Wear long sleeved dresses 
♣ Apply sunscreen lotions(SPF 15) in the exposed areas 
♣ Avoid unnecessary exposure to sunlight between 10am to 2pm 
 
First aid for chemical burns 
 Flush the acid or alkaline spilled area with an large amount of plain 
water 
 Consult the physician immediately 
DROWNING 
Drowning is literally means deep immersion in the water 
• The common areas of drowning are pool, ponds, river, open tank, well 
• It is occur due to unknown to swim, deep mud in the pond, lack of 
care givers supervision 
• In drowning the victim will inhale water than air. 
How will you rescue the person from drowning? 
• Give hand or long stick to  pull the person out of water 
• Through the rope and pull the person out. 
• Provide a prone or side lying position  
• Abdominal compression to expel the water  
• If needed call to emergency 
 
NOSE BLEEDING 
It is bleeding from the nose whether may externally or internally 
 Nose bleeding occurs due to nasal injury, nasal polyps, bleeding 
disorder and pinching the nose vigorously. 
 Place the person in a sitting position with leaning forward  
 Pinch the nose softly with clean cloth for 10mts. 
 Keep the ice pack over the nose 
 If it persists for a period of time consult the physician 
 
DOG BITE 
Dog bites are common than in other domestic bites. The different types of 
dogs in our place is street dog, domestic dog, pet dog 
Rabies (Hydro phobia) 
¾ It is a transmission of rabies virus from dogs to human due to bite or 
saliva of dog. 
¾ The dog is identified by protrusion of tongue with excess salivation 
and inability to bark 
¾ Observe the rabies dog minimum 10days from the day of bitten. 
¾ Wash the bitten area with soap and water thoroughly 
¾ To protect from rabies put Anti rabies vaccine 
In human rabies cause 
9 Difficult in drinking  and swallowing water 
9 Foaming at mouth 
9 Vomiting 
 
 
 SEIZURE 
 Seizure means sudden changes in the electrical impulses of brain 
 It is occur due to infection in the brain, head injury , change in the 
equilibrium and neurological problem 
 It shows sudden muscle movement with or without loss of consciousness 
Don’ts in seizure 
• Restrict the movements 
• Giving water to drink 
• Keep hard object or finger 
•  Giving iron rod or knife to the hand 
 Place the person in a side lying position to drain the saliva 
 Place small pillow under the head 
 Remove the crowd and provide ventilation by opening the doors and 
windows 
 
FALL AND INJURY 
♣ Injury is caused by sharp and blunt edged objects and falling and hitting 
♣ Fall occurs due to carelessness, outdoor games, climbing on heights 
♣ It is common among children and old age 
Do’s in cut injury 
¾ Clean the site with clean water 
¾ Wipe with antiseptic solution 
¾ Tie the wound with clean cloth 
Don’ts in cut injury 
¾ Apply coffee powder,chilli powder, cow dung, salt, blue ink 
¾ Suck the blood from the wound. 
Control the bleeding by 
¾ Elevate the site of injury 
¾ Apply pressure over the bleeding site 
¾ Keep the icepacks over the cuts 
♣ Tetanus toxoid (T,T) vaccine should given following the injury 
♣ It should be given six months once not an every injury. 
 
SNAKE BITE 
 
There are different varieties of snakes in our India it is common bites in 
among farmers 
It cause pain and swelling it will differ for each snakes 
Do’s in snake bite 
♥ Place the victim calm and quiet 
♥ Tie the cloth over the bitten area 
♥ Clean the wound with plenty of water 
Dont’s in snake bite 
♥ Cut the wound and suck the blood from the bitten site 
♥ Allow the victim to walk 
Transfer the victim to the hospital and give anti venom injection. 
INSECT BITE 
 The common stings are scorpion, wasp and bees. 
 Scorpion is more toxigenus and painful 
 It cause the symptoms like excessive salivation, itching, vomiting 
The first aid measure is 
 Apply a tourniquet proximal to the site 
 Apply ice pack over the site of sting 
 In wasp bite apply vinegar or lemon juice, soda bicarbonate, calamine 
lotions 
 In bee bite apply soda or ethylene blue. 
 Leech is a blood sucking insect 
o Remove the insect by burning match stick 
o Apply calamine lotion or methylated spirit 
 
 
  
 
 APPENDIX-VIII 
 
 
KjYjtp gw;wpa jfty;fs;  
 
KjYjtp vd;gJ  
 kdpjDila capiu fhg;ghw;Wtjw;fhf vLf;fg;gLk; xU Kaw;rp  KjYjtp 
ngl;bapy; cs;s nghUl;fs;  gQ;R> rpwpa ry;yilJzp> Md;b nrg;bf;jputk; mjhtJ 
(nll;lhy; > N]t;yhd;) kw;Wk; kUe;JfSk; CrpfSk;.  
 
KjYjtp ifahs Ntz;ba Jtf;f tpjpKiwfs; : 
 
• Rthrk; ed;whf  ,Uf;FkhW nra;a Ntz;Lk;.  
• ,uj;j Nghf;if fl;Lg;gLj;j Ntz;Lk;.  
• mjph;r;rpia  Fzg;gLj;j Ntz;Lk;.  
 
KjYjtp ngl;bapd; milahsk;  
 
nts;is ngl;bapy; gr;ir FUR my;yJ rpfg;G FUR mtru cjtpf;F ‘108” 
vz;Zf;F njhlh;G nfhs;sTk;.  
 
jP kw;Wk; jPf;fhak; (Burns) 
 
¾ jPia vg;gb mizg;gJ - kziy Ntfkhf tPr Ntz;Lk; my;yJ jz;zPiu 
Ntfkhf gha;r;rp jPia mizf;f Ntz;Lk;.  
¾ xU kdpjdpd; clk;gpy; jP vhptij ghh;j;jJk; fk;gsp my;yJ rzy;igahNyh 
egiu ,wf;fkhf %b jPij mizf;f Ntz;Lk;.  
¾ jP gl;l ,lj;ij mjpf msT jz;zPuhy; 10 epkplj;jpw;F Nkyhf Fspu itf;f 
Ntz;Lk;.  
¾ jP gl;l ,lj;jpy; cs;s Jzpia nkJkhf ePf;f Ntz;Lk;.  
¾ fhak;gl;l ,lj;ij Rj;jkhd Jzpahy; %bitf;f Ntz;Lk;.  
 
 
 
kpd;rhu gzpapy; ,Ug;gth;fs; vg;gb fuz;l; \hf;fpypUe;J fhj;J nfhs;s Ntz;Lk;.  
 
 ug;guhy; Md nrUg;G kw;Wk; ifAiu mzpaTk;. 
 Milfs; cyh;e;J ,Uf;f Ntz;Lk;.  
 kpd;rhuk; frptij rhpnra;a Ntz;Lk;.  
 kpd; ,izg;ig Jz;bf;f Ntz;Lk;.  
 
 
fuz;l; \hf;fpypUe;J fhg;ghw;w xU ePskhd Fr;rpahy; kpd; ,izg;ig Jz;bf;f 
Ntz;Lk;.  
mkpyjd;ikAs;s Ntjpg;nghUs; Njhypy; gl;lhy; me;j gFjpia XLk; jz;zPupy; 
ed;whf fOf Ntz;Lk;.  
• #hpa fjph;tPr;rpypUe;J fhg;ghw;w  
• clk;ig KOtJk; %Lk;gbahd Mil mzpaTk;  
• fspk;Gfs; mjhtJ (Sunscreen lotion) kw;Wk; Filfis cgNahfgLj;jTk;.  
• fhiy 10 kzp Kjy; kjpak; 2 kzptiu ntapypy; nry;tij jtph;f;fTk;. 
 
ePhpy; %o;Fjy; (Drowning) 
 
ePhpy; %o;Fjy; vd;gJ jz;zPhpy; Mokhf %o;fp jz;zPiu Fbj;jy; MFk;.  
- ePhpy; %o;Fjy; egiu fhg;ghw;w me;j egiu Fg;Gw gLf;f  itj;J tapw;W 
gFjpia nkd;ikahf mOj;jp jz;zPiu ntspNa vLf;f Ntz;Lk;.  
- Rthrk; ed;whf ,Uf;FkhW nra;aTk;.  
 
%f;fpy; ,uj;jk; tbjy; (Nose bleeding) 
 
%f;fpy; fhak;> ,uj;jk; rk;ge;jkhd tpahjpfs; kw;Wk; %f;if mOj;JtjhYk; 
%f;fpy; ,uj;jk; tbfpwJ.  
%f;fpy; ,uj;jk; tUtij epWj;j egiu mikjpahf ,Uf;fitj;j rpwpa Jzpahy; 
%f;if nkd;ikahf mOj;jp Kd;Ndhf;fp rha;e;jpUf;f nra;a Ntz;Lk;.  
- mjd; gpwF I];fl;bia %f;fpd; Nky; itf;fTk;.  
- 10 epkplj;jpw;Fk; Nkyhf ,uj;jk; tbtJ ePbj;jhy; kUj;Jtiu mZfTk;.  
 
eha;f;fb (Dog bite) 
- eha; fbj;j ,lj;ij Nrhg;G kw;Wk; jz;zPuhy; ed;whf fOf Ntz;Lk;.  
- Nugp]; Neha; vd;gJ Nugp]; itu]; ehaplkpUe;J kdpjDf;F guTtJ.  
- Nugp]; eha; ehf;if ntspNa njhq;ftpLk; Eiujs;spAk; ,Uf;Fk;.  
- Nugp]; jhf;fpa kdpjDf;F jz;zPu; Fbg;gjw;Fk; > tpOq;Ftjw;Fk; 
,ayhkYk; the;jpAk; ,Uf;Fk;.  
- fbj;j Nugp]; ehia 10 ehs; tiu fz;fhzpf;f Ntz;Lk;.  
- Nugp]; NehapypUe;J fhg;ghw;w Md;b Nugp]; jLg;G+rp nfhLf;f Ntz;Lk;.  
 
typg;G Neha; (Seizure)  
%isapy; Vw;gLk; jpBup khw;wq;fshy; typg;G Neha; Vw;gLfpwJ.  
typg;gpd; NghJ : 
¾ clyirtpid fl;LgLj;Jjy; $lhJ.  
¾ ,Uk;G kw;Wk; $h;ikahd nghUl;fis ifapy; nfhLf;f $lhJ.  
¾ ehf;if fbf;fhky; ,Uf;f xU rpwpa Jzpia ehf;fpd; Nky; itf;fTk;. 
typg;G Kbe;j gpwF me;j egiu rhpe;J gLf;f itj;J fhw;Nwhl;lj;ij mjpfhpf;f 
Ntz;Lk;.  
tpOe;J mbgLjy; (Fall &injury) 
fhak;gl;l ,uj;jpy; ,uj;jk; tUtij epWj;j 
• me;j ifia cah;j;jp gpbf;fTk;  
• mOj;jp gpbf;fTk;  
• I];fl;bia itf;fTk;  
• Rj;jkhd Jzpahy; fl;lTk;  
• jz;zPupy; fOfTk;  
 
fhak; gl;l ,lj;jpy;  
 rhzp> cg;G> ,q;f;> kpsfha;g; nghb itg;gij jtph;f;fTk;. 
 T.T jLg;G+rp nfhLf;f Ntz;Lk;  
*,J 6 khjj;jpw;F xU Kiw nfhLf;f Ntz;Lk;.  
 
ghk;G fb  
ghk;G fbj;j egUf;F typ> tPf;fk;  thapy; Eiujs;Sjy; Mfpa 
milahsq;fs; fhzg;gLk;.  
ghk;G fbj;j egiu  
9 mikjpahf ,Uf;f itf;fTk;  
9 elf;f mDkjpf;f $lhJ  
9 xU Jzpahy; ghk;G fbj;j ,lj;jpw;F Nky; fl;lTk;  
9 fbj;j ,lj;ij mWj;J ,uj;jk; cwpQ;Rtij jtph;f;fTk;  
 
G+r;rp fbj;jy; (Insect bite) 
 
• Njs; mjpf tp\Ks;sJk;> NtjidAs;sJkhFk;.  
• Njs; fbj;j egUf;F the;jp > typ > tPf;fk; kw;Wk; mhpg;G fhzg;gLk;  
• KjYjtpahf fbj;j ,lj;jpd; Nky; Jzpahy; fl;b > I];fl;bia itf;fTk;  
clNd kUj;Jtiu mZf Ntz;Lk;. 
¾ Fstp fbj;jhy; tpdpfh; my;yJ vYkpr;rk; gor;rhW itf;fTk;  
¾ Njd; < fbj;jhy; Nrhlhcg;G my;yJ nkj;jpypd; ePyk; itf;fTk;  
¾ ml;il G+r;rpia NjhypYUe;J mfw;w vhpAk; Fr;rpia mjd;Nky; itf;fTk;  
¾ mjd; gpwF nkj;jpNyl; ];gpupl; my;yJ fhyikd; Nyhrdhy; fOf Ntz;Lk;.  
 
Fwpg;G  
,ij fz;bg;ghf gbf;fTk; >kw;w khzth;fSf;Fk;> njhpagLj;Jq;fs; 
KjYjtp nra;tjpy; Kidg;Gs;stuhf khWq;fs;  
 
 
ed;wp  
APPENDIX-IX 
FIRSST AID MEASURES-CONTENT OF VIDEO DISPLAY 
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FIRST AID KIT CONTAINS
 
 
 
 
 
              
 
 
    
CONTROL BLEEDING 
 
 
          
 
 
 
 
COMFORT THE VICTIM   Z 
           
 
 
 
   
                                          
CHEMICAL BURNS                                                
                                                
TYPES OF BURNS 
Normal skin 
 
THERMAL BURNS 
  
SUN BURNS 
 
ELECTRICAL BURNS
 
 
 
CURRENT SHOCK 
                                                  WOODEN STICK TO STOP THE SUPPLY         PROTECTION 
            
CHEMICAL BURNS 
WASH WITH PLENTY OF WATER 
          
SUN BURN PROTECTION 
WEAR CAP,EYE GLASS, SUNSCREEN LOTIONS AND LONG SLLEVE DRESS 
 
       
 
 
 
 
 
  
 
 
 
  
STOPPING THE FIRE 
 
     
STOPING THE BURNING PROCESS 
Stop, Drop & Roll
1.  STOP - Stop where you are.  Do NOT 
run.
2.  DROP - Drop to ground and cover face 
with hands
3.  ROLL - Roll to put out flames
4.  COOL - Cool burn immediately            
with water
5.  Call EMS
Teach children 3 and older to do the 
following if they catch on fire:
T28-4
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DOG BITE 
 
 
RABIES DOG 
                              
              
           BITTEN SITE                             WASH WITH SOAP&WATER        ANTI RABIES VACCINE 
                
 
 
SEIZURE 
                  BRAIN                                                   RISK FACTOR 
           
 
     
RECOVERY POSITION 
   
FALL AND INJURY 
RISK AREAS 
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Control of Bleeding
Direct Pressure
Elevation
Cold Applications
Pressure bandage
   
T3-4
    
SNAKE BITE 
COMMON TYPES OF SNAKES 
         Cobra                   krait                         Russel viper     Saw scaled viper 
 
   
 
 
 
 
    APPLY BANDAGE                               IMMOBILIZATION                               ANTI VENOM 
            
 
 
 
 
 
 
  
 
 
 
 
 
INSECT BITE&STING 
 
 
 
 
 
 
               SCORPIAN                                  WASP                           BEE                           LEECH 
                       
                 SYMPTOMS OF SCORPIAN, WASP AND BEE STING 
                                       
LEECH 
                                                             
FIRST AID 
SCORPIAN STING 
APPLY TIGHT BANDAGE                                                                                    ICE CUBES 
                                        
WASP STING                                     BEE STING 
 
                  
LEECH                 
BURNING STICK                    CALAMINE LOTION          METHYLENE BLUE 
  
                                                              
     
 
